FILED
2008 FOR PROFIT CORPORATION - Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #478517 01-22-2008 90059 043 ***150.00

1. Entity Name

STEPHEN FRANK ASSOCIATES, INC.

Principal Place of Business Mailing Address

780 LUGO AVE. 780 LUGO AVE.

CORAL GABLES, FL 33156  US CORAL GABLES, FL 33156  US

R APV MERAM BT
Suite, Apl. #, 8ic. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-1604334 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l Fseae'gz:ﬁg:;ﬁu"al
. 8. Nama and Addrese of Currant Registered Agent 7. Name'and ‘Address of New Registered Agent

Mame
FRANK, ELISABETH
780 LUGO AVENUE Street Address (P.O. Box Number is Not Acceplabile)
CORAL GABLES, FL 33156

City FL ‘ Zip Code

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

SIGNATURE
Signaiure. typed or Lr ned name of regstered agent and bile f applicabia (NOTE" Aag:siared Agent signarure reguires wien rensiatng) OATE
FILE NOW!! FEE IS 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelee TITLE eSSV oenT O Change [ Addition
MAME FRANK, ELISABETH NAME
STREET ADDRESS | 780 LUGO AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL CITY-57-21P
1L P Delate TITLE Y] f [J Change [ Addition
HAME HOLTZMAN, SABINA y NAME S A0 \N A A HoLTthAn
STREET ADDAESS | 780 LUGO SABINA SIREETADDRESS |\ "0 e 0 e LA CE DRAWE
CITY-ST-7IP CORAL GABLES, FL 33156 CIY-ST-7IP L ADUE, WD b"s ] 1&1
TME O pelete 1TLE ) (] change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-§i-71P
TITLE T pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-81-21P CIiY-51-ZIP
TITLE {7 Delete 113 CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cuy-S1-71P
TITLE O petele TILE CJchange (] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
ChY-ST-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same iegal effect as if made under cath: that | amn an officer or diractor
of the corporation of the receiver of rustee empoweared 1o axecute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmer‘?m an address, with all other like empowered.

SIGNATURE; . A o [/6-0% 30%-812-29%9

yf.nune AND TypserBr PrIffED NaME of siGNING BFFICER OR DIRECTOR Data Naytme Phone #




