FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P28000070939

1. Entity Name

FRATELLI GROUP CORPORATION

Principal Place of Business Maing Address

90 ALTON ROAD 90 ALTON ROAD

#2310 #2310

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

LT S

01192007 No Chg-P CR2E034 (11/05)

DC NOT WRITE IN THIS SPACE e RS

655-0857356 Not Applicabla

$8.75 additional

5. Certificata of Slatus Desirad O Fee Required

6. Nama and Address of Current Reglsterad Agent

5 ALTON ROAD. #2310 DO NOT WRITE
MIAM! BEACH, FL 33139 IN TH IS SPACE

8. Tha abova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature. typed or ppnted name of registerad agent and fitie If apphcable (NOTE: Repistered Agant s.gnatura ragquirad when rWnsiating) DATE
. L TR L Ll
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa }|%Uf:!}:luilﬁ,l;_!ﬁr|.; f -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees i:]l ¢ ;_.3.-‘ ] r*m]_l[].:; 1 "|l__: 13“ " GD
10 OFFICERS AND DIRECTORS I
THLE PTD
NAME LORE, PABLO |

STREET ADDRESS | 90 ALTON ROAD #2310
CIrY-51-2IP MIAMI BEACH, FL 33139

TITLE SvD

NAME LORE, FEDERICC C
STREETADDRESS [ 90 ALTON ROAD #2310
CiTY-ST-2IP MiaMI BEACH, FL. 33139

TITLE
NAME

crvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-71P

TLE

NAME

STREET ADDRESS
CITy-ST-2P

T.E

NAME

STREET ADDAESS
CITY-S1-2iP

12. | hereby certify that the information suppled with this 1fing does not qualify for the exemptions contained in Chapter 119, Florida Slatules. | further certify that the information
indicated on this repon or supplementargport is true ind accurate and that my signature shalf hava the same legal effect as it made under oath; that | am an officer or diractor
1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— w19 07

of the corporation or the receiver or tru empower
changed, or on an attachrment with an pddsess, with

SIGNATURE:

SIGMATURE A ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylina Phone ¥




