2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM

DOCUMENT # P99000010497 Secretary of State

1. Entity Name

FRAJON VALVES, INC,

Principal Place of Business Mailing Address

1717 AVENIDA DEL SOL P.0. BOX 812482

BOCA RATON, FL 33432 NAPLES, FL 34101

R O T3 N CNEEE R
1707 [uenidinel/Sol | P O Lox 8/ 4 83

Suite, Apt. #, ete. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
LBocp Raror  FL Pooca Raror i 65-0899290 Not Appicable
ggp 4 3 A Country Bzg 4 S; / Country 5. Certificate of Status Desired ] gi‘gfqﬁf;ﬂ"m’

N i 6. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
MNams
FRAJON VALUES INC.
1717 AVENIDA DEL SOL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
Cily FL l Zip Cods

8. The ahove named entity submits this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Ftorida, | am famikar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, tlypad or pnted rame of ragisterad egent and tike i appitcabie. (NOTE: Regisiarag Agent signulure reguitad whnen reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TTLE VTS [ Delete ILE [J Change [ Addition
HAME JOHNSTON, ELZA NAME
STREETADDRESS | 1717 AVENIDA DEL SOL STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33432 CITY-§7-71P ’
TITLE O pelete e [ Change [ Addition
HAME HAME o LHOGANEE 35T
STREET ADORESS STREET ACDRESS D322 AT -E001 3~023 150, (0
' S g W Rt w1 | R it I ) B R B
CITY-ST-2P GY-S1-20 13722/ 07-80013-023 10,0
TINLE 3 Dolete TILE [ Change [ Addinon
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE 2 Detete TITLE * [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CifY-57-2P
e 1 Deleio TNE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-7P CIry-51-2IP
TITLE O Detere ME ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-28 CITY-ST-2Ip

12. | hereby cartify that the information supptied with this filing does not quanfy for the exemplions coniainad in Chapter 118, Floride Statutes. | further certify that the information
indicated on this report ar supplemental report Is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corparatian or the recsiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; ane that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: e, I E TornsTON cf:/?/as;E [0 (s6/} 368 0y

AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dayvme Pnone #




