™~

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ’
DOCUMENT # P87000028992 75N Febsg((:)l,‘eztg(l)‘g (?fss(t)gtf‘}w

1. Entity Name
FREDDY'S BEEPERS & CELLULARS, INC.

Principal Place of Business Maiing Address :
4117 5. ORANGE BLOSSOM TR, 4117 S. ORANGE BLOSSOM TR.
ORLANDO, FL 32839 ORLANDO, FL 32839

[

01312006 No Chy-P CH2EG34 (11705}

DO NOT WRITE IN THIS SPACE o P oo AeaFr

59-3437409 Not Applicable
y , $8.75 additional
5. Certificate of Status Desired I Pee Required

6. Name and Address of Current Regisiored Agent

4117 & ORANGE BLOSSOM TR, DO NOT WRITE
ORLANDO, FL 32839 IN THIS SPACE

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

SIGNATURE . ——
Signature, typed o7 Brinted name of regfsterad agent and tte if appliceole. {MNOTE. ReQistenat Agent Signaiund retuired whan reinstaling) DATE
FILE NOWII! FEE IS $150.060 9. Election Campa'ilgn Financing 35.00 May Be
Afier May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 CFFICERS AND DIRECTORS f
RILE P
HAME YABER, ALFREDO

STREET ADDRESS | 5623 SUNCREEK COURT
CifY-S1-IP ORLANDC, FL 32839

e VPS LHINOND44 2830
HAME YABER, FABLANA =04, 0B-800

STREET ADDRESS | 5623 SUNCREEK CT
LY -51- 2P ORLANDO, FL 32839

TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-57-2P

TITLE

HAME

STREET ADDRESS
CIvY-51-ZiF

TITE

NAME

STREET ADDRESS
CITy-81-2P

12, ) hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chagter 119, Florida Siarutes, 1 further cenify that the Information
indicated on this repart or supplemental report Is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
cf the corporation or the recelver of rustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an addrass, with 2l other like empowered.

SIGNATURE:

Z«ZOM— 06 7 2L 50

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prone &




