FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT o 3
DOCUMENT # P95000000424 ecretary of State
01-16-2007 90189 018 ***150.00

1. Entity Name

FREGINA INVESTMENT, INC.

Principal Place of Business Mailing Address R
3312 N MIAMI AVE 1481 BELLA VISTA AVENUE ’
MIAMI, FL 33127 CORAL GABLES, FL 33156 4 U 0 02 q 4 5
TR S | e NSRRI TG ALY
- i A“'n. 1AR] Rella Vigta AVe
Suite, fxpl. #, etc. Suita, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
—Goral—GablegyFlar———Goral-Gables Ela 65-0549549 Nat Appticable
Zip 33156 ;}ng Zip Country 5. Cettificate of Status Desired | geae'gesqﬁf:;ﬁma'
6. Namo and Address of Current Registerdd Agtht §S5A 7. Name and Address of New Registered Agent
Name
SANTIAGO, FRED . FRED SANTIAGO
3312 N MIAMI AVE 1481 Bella Vista AVe Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33127~ Coral Gables, Fla.33156 481 Belrta vista Ave:
Corsl Gables, Fla.
City Zip Code
FL ‘ 331546

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

SIGNATURE

Signature, typed or printed name of registerec agent and lite i applcabla, (NOTE: Registered Agent signatura reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
. \”Af_ter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [3  Added o Fees .
Joe 8 * .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS{EHANGE@'O CFFICERS AND LIRECTORS IN 11
THLE P - P Delete TITLE Xl Change ] Addition
oo | 3912 6 MIAMIAVE o |- SANTIAGO 2ddress
C\T:\'E ST-2Ip MIAMI, FL 33127 Efvm:m:m 148lEBella Vista Ave.
: : T |Coral Gables, Fla. 33156
TITLE VP 1 delete TITLE Change [ Addition
NAME SANTIAGO, GECRGINA NAME GEQRGINA SANTIAGO
STREET ADDRESS | 3312 N MIAMI AVE sweeTapoREss | 1481 Bella Vista Ave,
CITy-5T-2P MIAMI, FL 33127 CITY-S1-2IP Coral Qables, Fla. 33156
TLE {71 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif GITY-ST-2IF
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-27 CITY-ST-ZiP
TMLE 0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CIy-ST-21P
- TILE ] [ pelete TIMLE [3cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ABGRESS
L CY-ST-TP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | funther cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 lock 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Jurfoed (ot~ N - 0 !/oul/o? 4991 P/ -

SIGNATUME AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats i Daytima Phona #




