e

» 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # P96000085786

1. Entity Name
FRAGA FAMILY CORP.

Secretary of State

(02-28-2008 90012 027 ***150.00

Principal Place of Business

2665 S BAYSHORE DR, STE 302
COCONUT GROVE, FL 33133 US

Mailing Address

2665 S BAYSHORE DR, STE 302
COCONUT GROVE, FL 33133

us

DO NOT WRITE IN THIS SPACE

A

01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0730625 ot Applicable
” ; $8.75 Additional
8. Certificate of Status Desired 0O Fea Required

6. Name and Address of Current Registered Agent

MURAI WALD, BIONDO, MORENOQ & BROCHIN P.A,
TWO ALHAMBRA PLAZA

SUITEPH 1B

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE

Signate. typed of [winted name of registarsd apeni and titla i applicable

(NOQTE: Registarad Agent signaturs raquired when reingtating) DATE

FILE NOWILII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

me D

NAME FRAGA, ANTONMIC O

STREET ADDRESS | 2665 S BAYSHORE DR, STE 302
CITY-5T-2P COCONUT GROVE, FL 33133

Tme

HAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
Ciy-8T-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-2P

UnE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Y

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED umwnv’sn OR DIRECTOR Date

2 /25 /2008 305-Re0 200

Daytime Phone #




