2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 A!

DOCUMENT # 523936

1. Entity Name
FRANMAR CORPORATION

Secretary of State

Principal Place of Business

10400 SW 187TH STREET

Mailing Address
P.0. BOX 970783

MIAMI, FL 33157 US MIAMI, FL 33197
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POLLOCK, DORE
10320 SW 71ST AVENUE
MIAMI, FL 33156
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8. The above named entity submits this statemant for the purpose of changing ils registered olfic
the obligations ol registered agent.

& or feglslered agent, or both, in lhe State ol Flonda | am familiar with, and accept

SIGNATURE
. . Sigrature, ypod o ponied name of reg:stered agent and tile if applcable.

(NOTE Registered Agent signature raquited when reinslzting)

” 9. Elsction Campaign Financing

- FILE NOWIIl FEE IS $150.00 Trust Fund Contrlbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be .

[0  AddedtoFees

10. CFFICERS AND DIRECTORS ]
TILE PT

RAME BERMONT, PETER

STREET ADDRESS | 7301 SW 48 CT

CITY-57-71P CORAL GABLES, FL 33156
TINLE v

NAME POLLOCK, DORE

STREET ADDAESS | 10320 SW 71 AVE

CITY-ST-21P MIAMI, FL 33156

TITLE D

HAME MARTINELLI, FRAN

STREET ADDAFSS | 8420 NW S.R. 45

CITY-§7-2P HIGH SPRINGS, FL 32643
TIME

NAME

STREET ADDRESS
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SIREET ADDRESS

CITY-ST-2P
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12. | hereby certify that the information supplied with this filin §
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustes empowaered 10 execule this report as required by

changed, or on an a:?amwnh address, with allgther lnke;mpowered

does not gually for the exemplions conlamed in Chapter 1
accurate and that my signature shall have the same legal effact as it made under oath; thet | am an clficer o directar

19, Florida Slatutes ! furthar certify thal the information

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

-//3@/0( 3953 o

SIGNATURE:
SIGNAPURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Prona #




