2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P05000155033 Secretary of State
1. Entity Name ’ Bre ook ok
ALEXANDRIA FRANKLIN FINE ARTS, INC. 03-23-2006 50002 009 **1 30.00
Principai Place of Elusin.ess Mailing Address
1840 SOUTHWEST 22ND STREET 1840 SOUTHWEST 22ND STREET L L'
SUITE 4-334 SUITE 4-334
MIAMIE, FL 33145 MIAMI, FL 33145 :
PR S ACE D EORAEE ERR

Suite, Apt. #, etc. Suite, Apt. #, efc. 03172006 - Chg-P CR2E034 (11/05)

City & State City & State s BEim@e Applied For

10 383 / ‘/ ¢/ _ Not Applicable
Zp Cauntry ap Country 8. Certificate of Status Desired 0O Eaaegesq 3?:;“““3'
6. Name and Address of Curront Reglstered Agont 7. Name and Addreas of Naew Registered Agont
Name

SPIEGEL & UTRERA, P.A.

1840 SW22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigredure, typed or printed rame of registered agent end title if pplicabie.

{NOTE: Regstered Agent signanre required when renstatng)

DATE

: FILE NOWM FEE 18 $150.00

: Afﬁ'a_r May 1, 2006 Fee will be $350.00 Trust Fund Contribution.

9. Election Campatgn Anancing

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE- s O velere TLE O crange [ Acuition
NAME GOODMAN, JESSICA S NAME 4
STREETADDAESS | 1840 SOUTHWEST 22ND STREET #4-334 STREET ADDRESS
CIY-§t- 7P MIAMI, FL 33145 CITY-ST-ZP
TIMLE T [T cetete TLE [ change  [] Addition
NAME SHENKER, IDA NAME
. STREET ADDRESS | 1840 SOUTHWEST 22ND STREET #4-334 STREET ADDRESS
CITY-S7-7P MIAMI, FL 33145 CITY-ST-2P
TLE [ pesete TLE [3 change ] Addition
NAME WAME
STREETADDRESS | STREET ADDAESS
CTY-SF-ZP - CTY-ST-2P -
TTLE [T Detete E [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE 7 vetete TITLE {1 change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-sr-2P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-sT-zp. . | CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O — jE-%S A

Block 10 or Black 11 if

3/1m/0¢

AND TYPED CR PRINTED

OF BIGNING OFFICER OR DIRECTOR

. GooomAan

Daytne Phone ¥




