2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 25, 2007 8:00 am

DOCUMENT # P94000068041

1. Entity Name
FRACINE, INC.

Principal Ptace of Business

36 N.E. 15T ST
108
MIAMI, FL 33132 US

Mailing Address

36 NE 15T ST
STE 108
MIAMI, FL 33132 US

‘bUUULLSY

Secretary of State

01-25-2007 90029 036 ***150.00

VIR TR

2. Princip of Business - No P.O. Box # 3. Mailing Address
B8 thlcimo ve . 1518 bhigcme AV
Suite, Apt. #, sic. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 {(12/06)
& Stat ty & State 4. FEl Numbar Applied For
al Gables , FL al Bables, Fi 65-0531561 Not Applicabis
531 31” - -mtB%H .- Z%@ la L/ Pmml')mbﬂ- 8. Certificate of Status Desired d0 ?i';sqﬁgiu""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MOLDES, RHYNA
36 NE 18T STE 108
MIAMI, FL 33132

"> Vhuna Mpldes

Street Address (”.O. Box Number is Not Acceptabla}

1518 Palecno Aa -

“ Coral Bables

FL | “5800)

8, The above na[nei; entity submits Lhis slatemant {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

tha obligations Ql‘rgg isterad agent.

1123/07

of registered agent and titte if applicable.

(NCTE' Registerad Agenl signature required when reinstating)

DATE

FILE NOﬁIII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P [ Delete TILE [ Change [ Addition
NAME MOLDES, RHYNA NAME

STREETADDRESS | 1518 PALERMO AVE STREET ADDRESS

CITY-ST-2IF CORAL GABLES, FL CITY-ST-2P

WTLE [ Delete TNLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TITLE [ Delete TALE O Crange [ Addition
MMET T T HAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE O Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIry-5i-2P

TITLE [1 Delete JITLE [JcChange [ Addilion
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ celete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

incicated on this report or supplernantal report is true an
of the gorporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

205-5H-9049

SIGNATURE AND

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

JE2)il

Daytime Phone &




