2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000015343

1. Enlity Name

FRANKIE & ANDY, INC.

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90033 043 ***150.00

Principal Place of Business

4318 NW 1ST DR.
DEERFIELD BEACH, FL 33442

Mailing Address

11764 W SAMPLE RD STE 101
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

4218 NW ISt D

MR

Suite, Apl, #, elc.

Suite, Apt. #, etc.

04072008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
'Deev'{lﬁe,l A, Beac"l FL 20 bl 8 5 83 2 35 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired O $8.75 Additional
3;4’4 Z Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

CHAN, WING KEUNG
4318 NW 1STDR..
DEERFIELD BEACH:

33442

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

City

2ip Code

FL

8. The above named entity gubmits this slalerment for he purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

he cbligations ol registedsd agent.

SIGNATURE

Signature, typed of printed nama of 1egisterea agent and

tiie it applicable

{NG1E: Ragisiersd Agent signalure raquired whan rainsiating)

O

FILE NOWI! .FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE < P 7 pelete TILE [OJcChange £ Addition
NAME : CHAN, WING KEUNG NAME

STREET ADDRESS | 4318 NW 1ST DR. STREET ADDRESS

CIy-53-2p DEERFIELD BEACH, FL 33442 CITY-ST-2P

ILE [ velete TIE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY -ST-ZIP

TLE [ Delete THLE Ochange (7 Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-SI-7IP

TILE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-S1-2iP

TITLE J Delete TITLE [Jcrange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ pelete THLE [JChange (] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP 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 supplemental report is true and accurate and thal 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 or trustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres%r I;k%\
SIGNATURE: A /\)w

4{?’/(057

SIGNATUREM TYPED OR PRINT‘ED‘%E OF SIGNING OFFICER OR DIRECTOR

Dats Daytirne Phore #




