2008 FOR PROFIT CORPORATION FILED

ANKUAL REPORT (AR) Jun 02,2008 8:00 am

T # P98000035186
DOCUMEN Secretary of State
FRITANGA NAGAROTE, INC 06-02-2008 90008 004 ***150.00
Principal Place of Business Maling Address
10404 WEST FLAGLER ST, 10404 WEST FLAGLER ST. i
#9 #9
2. Principal Place of Business - No P.O. Box # 3. Mniling Addrass
Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0830570 Not Apgticable
Zp Cauniiy Zp Country 5. Certficate of Status Desied O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEREZ, AXSY Y e
10404 WEST FLAGLER ST. Street Address {P.O. Box Number is Not Acceptabla)
#9 %
MIAMI FL 33174
City FL Zipy Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or &otr, in (he State of Flosda. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE

Sagnature, yped of TIErad vante of et ed GOt and S1E | atpleatie. {MOTE Regisieies Agari sgnalare requirzd wher samutiabngt DATE
..

- -+ FILE-NOW FEE 1$ '$150.00-
After May 1, 2008 Fee Wil! Be 5550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Finarcing $5.00 May Be
Trust Fund Contritution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Deete TITLE G Change [ Aadition
HAME PEREZ, AXSY Y WAME

SIRZET ABDRESS | 10404 WEST FLAGLER ST. STREFT ADDRESS

CInY-S1- 2P MIAMI FL 33174 Iy -ST-71P

ML sD  Daete TLE ] Change ] Aadition
NAME CONTRERAS, FRANCISCA Y HAAE

STREET ADDRESS [ 10404 WEST FLAGLER ST. STRFFT ADDIRFSS

CIY-51-21p MIAMI FL 33174 CIy-51-73p

e O Dasete TLE CiChange (1 Addiion
TRME NARE

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CIY-5T-71P

MLE [ Deete TITLE iChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GHY-5T-2IP CITy-31-2iP

THLE 3 Detete TITLE {JChange [ Addition
HAME HEME

STREET ADDRESS SIREET ADDRESS

Iy -§t-2p COY-S1- 2P

TMLE 3 Deiete ne T change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-s7-219 CIy-ST- 2P

12. | hereby cenify that the intormation suopilied with this filing does net qual fy for the exarnptions contained in Section 119, Florida Statutes | further cerdify that tha informalion
indicated on this report or supplernental repsi is rue and accurate and that my signalure shall have the same legal eftect as if made under oath: that | am an officer or director
cf the corporazon or the receiver or trugstee empowered o execute lhls repont as required by Chapier 507. Flcrida Statutes: and that my name appears in Block 10 or Block 11

.r changed, of on an attachmaent wilh an address, with a!l other like empowered.

SIGNATURE: AYSy Jerer DRETY 1 1%~ -

SIGNATURE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Cae Davime Frone @




