2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9soooosss22

1. Enlity Name

FRANGIO & RU-NI INC.

e,

Principal Placo of Businoss
437 W. VINE ST

2FL.
KISSIMMEE FL 34741

Mailing Address
437 W. VINE ST
FL.

2FL.
KISSIMMEE FL 34741

2. Principal Place of Businoss - No P.O Box #

3. Mailing Addrass

Suile, Apt, #, otc.

Suiie, Apt. #. elc.

T¥ireD
Mar 29, 2007 08:00 A
Secretary of State

T

1st MOORE CR2E034 (10/06)
City & S1ale City & Slale 4, FEI Number 59-3535190 Applied For
Nol Applicable
Zie Country ap County 5. Certificale of Status Desired I‘_V( $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao

FRANGIONI, RUBEN
600 THACKER STE D-43
KISSIMMEE FL 34741

Sireel Address (PO, Box Numbar is Not Accoplable}

City

FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar wilh. and accont

the cbligalions of regislored agent.

SIGNATURE

Squnature, iyned of nunled name of ragysleted agent and hille i aoplhcable.

{NOTE: Regrstered Aganl signature requtad whan renslating} DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida' Department of State

9. Eleclion Campaign Financing
Teust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it D [ petete TIILE O change ] Addivon
NAME FRANGIONI, RUBEN A NAME

SIRET AbDREss | 1700 GOLDEN POPPY CT. SIREE] ADDRESS

CITY-ST- 210 ORLANDOQ FL 32824 CITY- sT- 7

i D [ Delele TILE O cChange [ Additton
N FRANGIONI, ELIDA B HAME

SIREET apoicss | 1700 GOLDEN POPPY CT. STREET ADDR $5 P
crv-s7p | ORLANDO FL 32824 - 158,75

ILE D 7 Delote TILE O change [ Addilion
NAME ARIAS, GUSTAVO NAME

SimLiAulhiss | 10472 EAST RPARK WEST WCCOS5 Ch. "SR T AGI 33

CNY-Si-71p ORLANDO FL 32832 CINY-S1- 711

s [ Deleta ILE [ Change 7 Addilion
NAMF NAME

SRLT ADDRE 85 STREET ADINE S5

COy-$1-21P CHY-S1- /1P

THLE [ pelete TITLE [ change ] Acdulion
NAML NAME

STAELT ADDRESS SIRFET ADDR 55

CIy- $1-2IP Y- §1-21P

e 3 oetete fITLE M Change [ Addinon
NAME NAME

SIA(L'T ADDRESS STREET ADDRI S3

clIy-S1-2ip CITY-SI-71F

12. | hereby cerufy thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further corlify that the information
indicatod on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or diroctor
of the corporation or the receiver or trustee empowered (o execuls this raport as required by Chapter 807, Florida Staluies; and thal my name appoars in Block 10 or Block 11

if changod, or on an allachment wilh an address, wilh all cther like empowered.

SIGNATURE: ¥~ 0 A ne= Rueed Faadaiodi

SIGNATURE AND TYFK OR PRINIED NAME OF E{GNING OFFICER OR DIRECTOR

0%, 16. 07 t‘tqdyes%nn

Cala aytihe Phona &



