2006 FOR PROFIT CORPORATION

5

(DOCUMENT # P9700000948

1. Enlity Name

FRAX ELECTRIC, INC.

ANNUAL REPORT (AR)

]

Principal Place of Business

302 LOS PALMAS ST .
R%)YAL PALM BEACH FL 33411
U

Maif}ng Address

02LOS PALMASST .
ROYAL PALM BEACH FL 33411
us

2. Pnncipal Place of Business

3. Mailling Address

Sutte, Apt. #, aic.

FILED

Feb 01, 2006 08:00 AM

Secretary of State

IRV e

Sute, Apt. #, gtc. 1st MOORE CR2EQ34 (10/05)
City & State - City & State 4. FE! Number | PApphed For
E’:Oza‘_??z;, ﬁ Mot Apphcac
‘ 2p Country Zp Country 5. Cerficaie of Staws Desied [ §ggi Addiional
| 6. Name and Address of Current Registered Agent 7. Name_and_,ii:{tﬁ'ésé ‘of New Registersd Agent
T ) ) o - Name
"7 FRAXEDAS, MARTA E
P MNumby Nt A
302 LAS PALMAS ST Streat Address {(P.O Box Number s Not Acceplable)
AOYAL PALM BEACH FL 33411 — - =
City FL | 2 Code

the obhganons of regisiered agent

SIGNATURE

8. The above namead entity submits this statement far the purpose af changing its regiszered'oﬁice or registered agent, or both, In th-é Szate_of Plorida. 1 am familiar with, and

P=Totadts o

LT

Sigrature typed o proled nama of :egrslﬂst;u_aﬁé'rﬁm [T :a_pphcable T

’ @ﬁE Regsleied Agent signature reaured when rensalng)

. FILE NOW!M! FEE'IS $150.00.
. After May 1, 2006 Fee Will Se $550.00

fake Check Payable to Florida D‘"P?“@ ont ‘»? t $tété'-_'

et awm

DATE
4. Election Campaign Financiog $5.00 may ©
Trust Fund Contribution. 1 Added to Fees

OFFICERS AND DIRECTORS

16, 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE PSD 3 Deiete THLE O Change [T &cm

NAME FRAXEDAS, MARTA E NAME

STREETADDRESS | 802 LOS PALMAS STREET STAEET ADDRESS “ﬁ‘:":igﬁﬁe%% 4

cnv-sT2p _(ROYAL PALM BEACH F1 33411 CIFr-SH-2P OeA10R-R004-070 150,00

THE vTD 3 oelete T 3 Change [ anksis,

NAME FRAXEDAS, FELIPE _ HAME

STREET ADDRESS 1302 LAS PALMAS STREET STREET AJDRESS

GITY-S7-2iF ROYAL PALM BEACH FL 33411 CITy-5T-2IP

Wi [ Deiete Wit T change [ aas

NAME NAME

SIREET ADDRESS SYREET ADORESS

CITY-8T-7% CITY-ST-2P

TITLE 2 Detete fift3 O Change ] Ax

NAME NAME

STREET ADDRESS STAELT ADBRESS

CrY-ST-21P Giry- 51-2P

TE 7 Detete THE 3 Change L3 fatiin

HAME NaMT

STREET AUDRESS STREET ADDRESS

Gily-ST-7IP CY-ST- 2

e [} Detete niE [ Change [ aa™

RAME NAME

STREET ADDRESS STREED ADDRESS

CiTy-51-I0 City-8i-21p

12. | hereby certily that the informaton supplisd with thes fling does notv‘qualffg}:‘é; ™ éxer;pncimsrcic;téfin:e‘d in Section 119, Flonda Statutes. | further certity that the information
indiwated on s report of supplemental report is true and acourate and that my signature shall have the same legal affect as if made under gath, that | am an officer or dirédica
of the corporation or the recewer or lrustee empowerad 1o execiie thig report as required oy Chapter 807, Flonida Siatules: and that my name appears in Biock 10 or Block 1°
it changad, or an an attachment wilh an address, with afl other like erfipowered i

SIGNATURE- E Fgote [ Aprlh & Frmeons ( F&;b) ;y/g, Ag Ksé/)}%’—{di,d/ /s

URE AND TYPED CR PRANTED NAME DF ZAGNING OFFICER OF DIRECTOR M Tair ¢ Bayume Phone #




