FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT , Secretary of State
PEOCNUMENT #P99000100587 ! bR R 05-09-2008 90006 003 ***150.00
. Entity Name
FRUTICOL ENTERPRISES, CORP
Principa! Place of Business Mailing Address WLV UY A
200 SW 117 TERRACE - SUITE 10-201 10294 NW 9 ST CIRCLE - STE. 202
PEMBROKE PINES, FL 33025 MIAMI, FL 33172
CHANGS Fo1 1% iy
e P e L R AR
=z 661 'y IIZAVc 4139
Suite, Apt. #, etc. Suite, Apt. #, alc. 04142008 Chg-P CR2E034 (12/06)
City & State . - . City & State 4. FEI Number Applied For
/‘74 om;  FL 65-0960595 Not Appicable
§ , Counér:y/ 5 A‘ Zp Country 5. Cenificate of Status Desired ] f‘g ;ﬂsc‘:;:’add'"o"al
G Name and Address ¢f Current Registerad Agent 7. Name and Addross of New Registered Agent
Name - -
MORA, JORGE -/";f’ AT Y
200 SW 117 TERRACE - SUITE 10-201 Stregt Address (P.0. Box Number is Not Acceptable) |
PEMBROKE PINES, FL 33025 EF N W e AVE /79
/T rents
City Zip Code
FL | 5% 72

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

LLrre Ma g-5-0

SIGNATURE.
/ So o printed yﬁ of registered agant and tite if aopicable, (NOTE: Registersd Agenl signature requirad when reinsiating) DATE .
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign F'mancing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P O oetets TILE -~ fa [ Change dition
NAME MORA, JORGE NAME oL A Af J f
STAEET ADDRESS | 200 SW 117 TERRACE - SUITE 10-201 STREETADIRESS | F s N, o/ //2 Ave # 39
orv-s-2P | PEMBROKE PINES, FL 33025 Gy -ST-21P A U F17Z
TILE VP [ Delete TLE O change [ Addition
NAME BENITEZ, LIS A NAME
STREET ADDRESS | 200 SW 117 TERRACE - SUITE 10-201 STREET ADDRESS
CITY-81-2P PEMBROKE PINES, FL 33025 CITY-ST-2P )
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY=ST-2IP CITy-ST-20
TME (3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-§T-20
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GRY-ST-2IP
TITLE [ Delete TITLE [J change ] Adeition
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, Florida Statutes. | further certify that the information
indicated on this report or supplementa!l repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver gLyusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment address, with all giher like empowered.

S 508
SIGNATURE: e q 5-5-0

BIGNATU;I’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone 4




