2006 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 98000027007
et Secretary of State
- » of¢ e of¢
FREEMON ENTERPRISE, INC. 03-10-2006 90005 024 158.75
Principal Place of Business i Mailing Address
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 100 STE 100
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0821232 Not Applicale
ap Couniry Zip Country 5. Certificate of Status Desired []/‘ gg';’esqﬁf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(?SFE)RiB%égABT_E:}E STE 100 Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33137

City FL Zip Code

B. 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 regisiered agenl.

SIGNATURE
Srgnatute. pen Or praten name of regisiered agent ana lilke d apphcatia {NOTE" Regislores Agenl sgnatuce reqwired when ranstalng) DATE
. F}L@-NpW!!! FEE lS- 515000"‘ o 9. Eiection Campaign Financing $5.00 May Be
L After May 1, 2006 Fee W:I*I“Be. $55000 oy Trust Fund Contribution.  [J Added ta Fees
.Make Q_I'leck_?-fz_ygpie\tg Florida Depqprftept of.Sta{e »
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
HILE P O Delete TITLE (O change [ Addilion
NAME HARRIS, GARRIE NAME
STREET ADDRESS | 16397 SW 4BTH ST : STREET ADDRESS
CIry-§1-71P MIRAMAR FL 33027 CIrY-ST-21P
TILE VSD 1 Defete e [J Change [ Addition
NAME FREEMON, VELDRIN D NAME
STREET ADDRESS | 2098 SW 185TH AVE STREET ADDRESS
CITY-S$1-2I MIRAMAR FL 33029 CITY-ST-7IP
e e . _ _ Mpelee K e _ L —— .._ _ LlcChance _[7 addition
NAME LAWSON, ANITA NAME
STREET ADDRESS | 9456 NW 25 AVE STREET ADDRESS
CiTy-S1-21P MIAMI FL 33147 " CIFY-ST-2IP
e T ™ Delste TE r [ Change [ Addition
MAME RICHARDS, MILLICENT HAME tlicin, Frecaon 1
STREET ADDRESS | 15800 NW 39 PL swroonss | 1 s Y s 136 oult:
CITY-5T-7P OPA LOCKA FL 33054 CITY-81- 219 MU P L= e B SR 2%
TITLE [ pejete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S1-2IP
e [} Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certity that the information supplied wilh this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attachment with an adgress, with all other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Bate Daytime Phone #




