FILED
2007 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P98000029639 Secretary of State
1. Entity Name 02-28-2007 90010 040 ***150.00
FRAZAQ ENTERPRISES, INC.
Principal Place of Business Mailing Address
925 WEST 15TH ST. 925 WEST 15TH ST.
T B Hll”m ”” Hlm IIW "m Ilm Il”l ”I‘I ’I”l lﬂll 'm’ 'mm “ ‘m
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number - | Applied For
65-0819271 | Nol Applicable
Zip “ountry e Counby 5, Cerlificate of Stalus Desired 1 $8‘75 Addilional
Fee Required
6. Name and Address of Currem! Registered Agent 7. Name and Address ot New Registered Agent

Name

FRAZAQ, MANUEL
1048 WEST SHORE DR Slreel Address (P.O. Box Number is Nol Accoplable)
WEST PALM BEACH FL 33406

Cily FL Zip Code

8. The above named cnlity submils this statement lor the purpese of changing ils registored oifice of registerad agent, o beth, in \he State of Florida, | am familiar with, and accopt
the obligaticns of registered agent.

SIGNATURE

Sigualure, lygea or prolad ntne ¢f registered agenl and bile applcavle fNOTE Fotpstered Apenl signaluie requred when remsianng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

T D O Delete e [ Change [ Addilion
- FRAZAQ, MANUEL NAE

sirerapeness | 1048 WEST SHORE DR SIRLLT ADORESS

LY. ST-718 WEST PALM BEACH FL 33408 CIIY ST AP

i D O Delele T [J Change  [J Addition
NAMI FRAZAQ, JULIETA NAME

sIker] Anoaess | 1048 WEST SHORE DR STREET ADIRLSS

CIY §1-7IF WEST PALM BEACH FE 33406 oIry-ST AP

1T . M1 ntata wme £ Chango-— [ Addition
| NAME

SINTT ADDI 5 STREE L ADDRESS

CIy-5T-2IP Ciy si 4P

I [ Delete nhi ] Change (] Addilion
NAME Nami '

SIRCLT ADDRLSS STREET ADDR 55

CY-ST-2P GITY ST-41P

T [ Deleta HILE [1change (] Addikon
NAMI NAME

SIREET ADDRLSS SIRCET ADDRESS

CIY-ST-21P CIY-S$1- /1P

{1 7 Delele HiLE [ change 7 Addilion
NAME NAHE

SINLET ADDRESS SIAEL T ADDRESS

CllY-Si-2IP CIrY-SI- 2P

12. | hereby cerlily thal the informalion supplied with this fling does not qualify lor the exemplions conlained in Section 119, Florida Statules. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee prpowered o exécule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114

if changed, or on an atlachment with an ks, with g or liko empowered.
2kzlot Surgis- 1955

D NAME OF SIGNING OFFICER OR DIRECTOR I bpal Raytme Phone #




