FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000010497 03-15-2006 90091 014 ***150.00

1. Entity Name

FRAJON VALVES, INC.

Principal Place of Business Mailing Address L Rvuvaves

1717 AVENIDA DEL SOL P.0. BOX 812482 '

BOCA RATON, FL 33432 NAPLES, FL 34101

e — — YOOI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0889290 Not Applicabie
Zip Country Zip Country 5. Certlificate of Status Desired 0 Eeg-zesq ngsﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FRAJON VALUES INC.
1717 AVENIDA DEL SCL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name cf regisiarad agent and tide il appicanie, {NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE VTS 0 pelete TILE [ change [ Addition
NAME JOHNSTON, ELZA NAME
STREET ADDRESS | 1717 AVENIDA DEL SOL STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33432 . CITY-8T-2P
TILE 1 pelete THLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-ap CITY-$1-2IP
TILE . [ belete THLE - ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- P CITY-ST-2IP
TLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TME 1 pelete THLE [ Change (1) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-219
TILE O pelste TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jlegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with alt other like empowered.

o 7
SIGNATURE: 4/ €C 0" Wl Tosaisron  3/13/0b  ser-368 Oty

suGNATuRE/&yYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayntime Phong #

v



