2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT #478517 ' Secretary of State

1. Entity Name
STEPHEN FRANK ASSOCIATES. INC. 03-19-2007 90087 039 ***150.00

Principal Piace of Business ‘Mailing Address
2601 S BAYSHORE DR 780 LUGO AVENUE I
PENTHOUSE 1A CORAL GABLES, FL 33156

MIAMI, FL 33133 US

FE0 LLAD AVE

Suite, Apt. #, elc. Suite, Apt. 4, etc. 03152007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For
CORAL (GABLES  H 59-1604334 Not Appicable

& @&5@5‘- COUMW\)\SA 2P Gouriry 5, Certificate of Status Desired O gi'gilﬁs:;“‘mm

) —’6. Name and Address of Current Ragistered Agent f. Name and Address of New Regisiered Agent

FRANK, STEPHEN e RANL, ELSALETH

780 LUGO AVENUE Sireet Address (F.C. Box Mumber js Not Acceptable)
CORAL GABLES, FL 33156 80 (uhd AVE

€5, =

City

Coﬁ&(_, FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b @M }M 3/}‘/5\/0‘7

Signature, typed or prated name of reqistered agert and title  anpheable (NOTE" Ragistered Agant signalure required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P -ﬂDeletg e O change [ Addition
NAME, FRANK, STEPHEN NAME
STREET ADDRESS | 780 LUGC AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-2IP
TILE S [ pelete TIRE [ Change [ Addition
HAME FRANK, ELISABETH NAME
STREET ADDRESS | 780 LUGO AVENUE STREET ADDRESS
CiTY-57-71P CORAL GABLES. FL CITY-ST-2P
(T v 'ﬁoemg TIiLE \} - ycnange [ Adaition
P R)A
NAME FRANK, SABINA HAME PO Ae, SABIR
STREET ADDRESS | 2666 TIGERTAIL AVE 203 sTeeT oDRess [F2O L2600 AvE
orv-sT-2P | MIAMI, FL orv-st-mr |COfAC (SA SLES, FLQ;. dA 3RS 6
TITLE T Delete TITLE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIILE T Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THILE 1 petete TIiLE Y change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIty -ST-2IP CITY-S7-7IP

12. | hereby certity that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat 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 cr the receiver gr trusiee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernt

an address, withfall other like empowered. )
SIGNATURE: i }{ /Mﬂm 31§~ 207 205 8(L-2999

[sKGNATYRE AND TYPED-OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytinwe Phons #




