T ar

FILED

2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000029639 01-24-2008 90047 039 ***158.75
1. Lbnnty Name ’
FRAZAO ENTERPRISES, INC.
!
}_F‘:rmc‘pal Place ot Busness Malling Addarass - &“““‘J v
925 WESY 15TH ST, 925 WEST 15THSI.
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL. 33404 B
R NAAFERMNERA TR e
3525 Ave K 3525 Ave K
Sutte, Apt. #. ete. Sulte. Apt. . etc 01212008  Chg-P CR2E034 (12/06)
City & State (_Z\Iy & State 4. FEI Number Applied For
Riviera Beach F1l Riviera Beach F1l 65-0819271 Not Aplicable
3 351'004 o Counrry \ in; . Counlry 5. Certilicate of Staius Dasired g EG!SE.Z;S?:;@MI ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

FRAZAO, MANUEL
1048 WEST SHORE DR Streel Addrags (P.O. Box Mumiber is Mot Acceptable)

WEST PALM BEACH, FL- 33406

“ City FL Zip Code

:

8. The above named entily subnlits this stalemant for the purpose of changing its regislered office or registered agant, or both, in the Stale of Florida. | am tamiliar with, and accep!
the cbligations of registered adent.

-

SIGNATURE
Signawre, typed of printed name ol regisiersa agent and (el applicable {HOTE Registeied Agent signature mquited when reiastaiing) DATE
FILE NOWI FEE 1§ $150.00 8. Election Campaigr Financing $5.00 may Be
After May 1, 2008 Fee Will be $550.00 Trust Fund Contribution, U Added 10 Fees
10. “OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o {1 Delete TLE [ Change [T Addition
NAME FRAZAO, MANUEL NAME
SIREET ADDRESS | 1048 WEST SHORE DR STREET ADDHESS
CITY-S1-2P WEST PALM BEACH, FL 33406 iy -§7- 2
TImLE D [0 petete Tine CJchange (] Addition
NAME FRAZAO, JULIETA NAME
STREET ADORESS | 1048 WEST SHORE DR STREET ADDRESS
CITY-ST-71P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TiLE [ belele TILE (D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2iP CITY-5T-2IP
HTLE [ oetete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE 3 Delete TALE [ Crange 5 Adgition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-21P CITY-S7-21P
TITLE ' [ pelese TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS [ - STREET ADDRESS
CITY-§T-2IP oIry-S5-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) lurther certiry that the information
indicated on this report ot supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of 1he receiver or trustas empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered,

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAKE OF SIGNING OFFICER OR MRECTOR Dale Dayime Phane ¥




