g . FILED
2006 FOR PROFIT CORPORATION Feb 20,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000070939 Secretary of State
1. Entity Name R ‘
FRATELL! SROUP CORPORATION
Principal Place of Business Maling Address
90 ALTON ROAD 80 ALTON ROAD
#2310 #2310
MIAMI BEACH, FL 33138 MIAMI BEACH, FL 33139
s T IR R
Sultg, ApL. #, atc, Suite, Apt. #, elc. 01152008 Chg-P CREE034 (11/05)
City & State Clty & Stawe 4, FE! Number Applied For
65-0857356 ot Applicabla
Zip Couniry Z Country 5. Certificats of Status Dosired 0 gg'gesqgﬁg“““”
#. Name and Addross of Current Registered Agent 7. Narme and Addcess of New Reglstered Agem

Name

LORE, FEDERICO ' - - "
90 ALTON ROAD, #2310 | Sweet Address (P.0. Box Number is Not Acceptalis)

MIAMI BEACH, FL 33138

City FL l Zip Coda

8. The above namgd ety submits this statement for tho purpose of changing its registered office or registered agent, or boih, in the State of Flonda. 1 am lamiliar with, and accept
the obligations of raglstared agant. :

SIGNATURE
Sigrafure, lyped of Drinted name of ropistered agen and e i applicable. (ROTE: Aagistdcad Agant =ignBture fBRuiled when ;&mnstanngt DATE
FILE NOWIH FEE IS s."so'oo #. Electian Campaigr\ Financing ss.on May Be
After May 1, 2006 Fae will be $550.60 Trust Fund Contribution, ! Addad to Fees
10. OFFICERS AND INRECTORS 11, ADDITIONS/CHANGES TC SFFICERS ANDG QIRECTQRS (M 11
TIRE PTD O petere TRE O ctange [ Médition
NAME LORE, PABLO | N HAME e ~ .
STREEN DS | S0 ALTON ROAD #2310 © ¥ swEET ADDRESS - .,U?:”- jf-“lﬁfiﬁ 1550 1
GIv-sT-z¢ | MIAMI BEACH, FL 33139 CHY-ST-BP QEAUE/05 - EI040-020 153,00
e SvD O Delee THE O Change [ Addition
NAME LORE, FEOERICOC o HAME
STREES ADDRESS | S0 ALTON ROAD #2310 ' | STREETADDRESS
CiY-5T-2P MIAMI BEACH,. FL 33139 ciry-ST-ap
TRE 0 oo ™iE DI thnge £ Mdition
NEME NAME
STREET ADORESS STREET ADDRESS
LTy -5T-207 cmy-§1-nr
TIME ) J Deigte WE Ol Charge [ Addition
RAME NAME
$TREEY ADDRESS STREET ADORESS
Gy~ §5- I TITY-53-2P
WILE T peigte TLE CYeorange [ Addition
NAME AT
STAEET ADDRESS STREET ADDRESS
cry-st-zF CITY-5T-2P
TITE 7 seime TINE [ Crange [ Azauton
NAME NAKE
STREET ADDRESS H STREET ADDRESS
CiTY-5T-2P /\ ﬂ CTY-51- 2P

12.  hereby carlify that the Informationgupplied with tnls fiing deas not quadlly for the exemptions contained in Chapter 119, Florida Statutes, { further cerlify that the information
Indicated on this cepart ar supplerdental repprtlis kue and accurate and that my signature shall have the same legal eifect as if made under cath; that t am an afficer gr direcior
of 1hm corporailon or the receiver £t trugige gmpapverad 10 axecute this repor as required by Chapler 607, Florida Statutes; and thal my nems appears in Block 10 or Black 11
changad, of on an attachment willd an Sgcdress) yin at cther Yke gmpaweacad.

SIGNATURE: _____ RO O T2 /2”47}% é%};}%-umﬁ

s:amq- 3 ’ JOELFOR PRINTED NAME OF SIGNNG OFFICER OX DIRECTOR f:mm Prong 8




