2007'FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2007 08:00 AM

DOCUMENT # P94000027636

1. Entity Name

FRACTALS CORP. '

Principal Place of Business Mailing Aadress

2600 1SLAND BLVD APT 1206 2600 ISLAND BLVD APT 1206
AVENTURA, FL. 33160-5209 RICCARDO DI CAPUA

AVENTURA, FL 33160-5209

IR AR

01082007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e Apaea T

65-0490830 Not Applicable
, i $8.75 Additional
5. Certificate of Status Desired i~ Fee Required

6. Name and Address of Current Reglstored Agent

BLOOM, LEONARD H

ONE SOUTHEAST THIRD AVENLIE PA Do NOT WRITE
28 FLOOR AKERMAN SENTERFITT,

MIAMI, FL 33131 IN THIS SPACE

8. The abave named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad of priniad nama ol regsisred agent and Litis I applicable (NOTE: Ragistareq Agant signalure requirec wnen renstating} DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIll FEE IS $150.00 . ay Be

After May 1, 2007 Feo w|s|| Eeo :550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD
NAME DI CAPUA, RICCARDO

STREET ADDRESS | 2600 ISLAND BLVD APT 1206
CITY-ST-2P AVENTURA, FL 331605209 LODOS32747
LI Lo

TINE VPST ' A1 10~ BT ad—0) it e
NAME DI CAPUA, RAQUEL 11107 aila4 _14 15, 1o
STREET ADDRESS | 2600 ISLAND BLVD APT 1206

CITY-S1-2IP AVENTURA, FL 331605208

TME D
NAME DI CAPUA, RAQUEL

STREETADDRESS | 2600 ISLAND BLVD APT 1206
cm-srl-zw AVENTURA, FL 331605209 DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-ZiP

TINE

NAME .
STREET ADDRESS
CITY-St-ZiP

TILE

MHAME

STREET ADDRESS
cIry-st-zIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustea empawered to execute Ihis repart as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attach?e t with an address, with all other like mpowered.

SIGNATURE: < G-p..___ . Rweendo D cAPud (Pb) Do%-:!m-b"\ 43s-uat

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




