2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 07,2008 8:00 am

DOCUMENT # P00000093418 ecretary of State
. Entity Nai
ER%%K%T-IORE I, INC. 04-07-2008 90030 004 ***150.00
Principal Place of Business Mailing Address
550 W OLD COUNTRY RD, 550 W OLD COUNTRY RD.
SUITE 103 SUITE 103 :
HICKSVILLE, NY 11801 HICKSVILLE, NY 11801 N
1
P e PO S [T R ‘ !||I\l||||ﬂIIIIIIIlIIII]HIIllIIIiHIHIIIHIIHIHMIII[IIIIIIIIIIIHIIU
Sifle. Apt. 8, etc. Suile, Apt. ¥, eif. 02142008 C CR2E034 (12/06
LTE # 108 wde ¥ DB hg-P (12/06)
City & State City & State 4. FE) Number Applied For
58-2579003 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] 58‘75 Additignal
Fee Required
6. Name and Address of Curment Reglstered Agent 7. Namao and Address of New Registered Agent

Name

FRANK, FRANKLIN i
3401 S OCEAN BLVD APT 6 Street Address (P.Q. Box Number is Not Acceptable)

HIGHLAND BEACH, FL 33487

City FL l Zip Code

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

SIGNATURE
Sgrawre, typed o prvsed narme of regratered agend and ttle f appicabie. {NOTE: Aot récpr ed when ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE D . 3 Delere ME B Change [ Addition
RAME FRANK, FRANKLIN NAME _
STREET ADURESS | 3401 S. OCEAN BLVD., APT. 6 s aconess | I 1OGH Wls\sov D Ml VA L8
orv-s-7p | HIGHLAND BCH, FL 33487 GTY-5T-2P W WSy o Eeg ) |, BL TR0,
e P 3 Detate TILE [C]Change [ Addition
NAME FRANK, KENNETH NAME
STREET ADDRESS | 550 W OLD COUNTRY RD.N SUITE 108 STREET ADDRESS
CITY-57-2P HICKSVILLE, NY 11801t CITY-ST-2P
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Giry.St-27 CAY-S1-2P - - el T
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-AP CITY-ST-7ZIP
TMLE [} Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-AP CITY-S1-AP
TTLE O Deete TE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter £19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with al like empowgred.
SIGNATURE: M 4t O3 SIG-9%-3aD0

mmmmnm%ssﬂmmmm Daytme Phone ¥

Renner oo



