FILED

' 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P98000083622 05-09-2006 90065 023 ***150.00

1. Entity Name

FRANGIO & RU-NI INC.

B LVETEAVE

Principal Place of Business Mailing Address

600 THACKER AVE 600 THACKER AVE
SUITE D 43 SUITED 43
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

0

04282006 Chg-P CR2E034 (11/05)

e T e oo IR

Suite, Apt. #, s1c. Suite, Apl. # etc.

2 = A .

City & State~ ] City & State., 4. FEl Number Applied For
‘L\ %3 LA "'\.‘L‘L, F\ - k\t &&Lu MQ Q_ FL - 59-35365190 Not Applicable

Zip, Country

Zi urltr - - itiona
3 %1 ZL\ O 5 C.Q.,O\ \pB% _LAC\ @&této { A 5. Certificate of Status Desired | Ei-gesqﬁ:ﬂ:dt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANGIONI, RUBEN
600 THACKER STE D-43 Street Address (P.O. Box Number is Not Accaplable)

KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale ol Fiorida. | am lamiliar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Swgnature, lyped of ponles name of regisiered agent and litle & apphoable (NOTE Registered Agent signalure required when rensiating} AT
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [0 Change (] Additicn
NAME FRANGIONI, RUBEN A NAME
STREET ADDRESS | 1700 GOLDEN POPPY CT. STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32824 CITY-ST- 2P
TINE D 3 Delete TIE O change [ Addition
NAME FRANGIONI, ELIDA B NAME
STREETADDRESS | 1700 GOLDEN POPPY CT. STREET ADDRESS
CITY-51-7F ORLANDQ, FL 32824 CirY-ST-2IP
TITLE D {3 Delele THLE [T} Change  [[] Addition
NAME ARIAS, GUSTAVQ NAME
STREET ADDRESS | 10472 EAST PARK WEST WOODS DR. STREET ADORESS
CiTY-ST-2IP ORLANDO, FL 32832 CITY-§1-719
TITLE 1 Delete TLE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me O Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§3-29 ClTy-S1-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CcITy-51-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this eport or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > oL, 35.0¢ (‘\O“UM“‘%' e,

LY
SIGNATURE AND TYPE IGNING OFFICER OR DIRECTOR  © N Date \ L] Dayume Fhone #




