2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: .-
DOCUMENT # 535021 Feb 19,2007 08:00 Al
Secretary of State

4. Entity Name
FAMILY EQUITIES, INC.

Principal Piace of Business . Maillng Address
3421 RIVIERA DR 3421 RIVIERA DR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR Rn

01102007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Ty

59-1764138 Not Applicable
5. Certificate of Status Desired O Fs;::fq L‘;dr:;mnﬂ'

8. Name and Address of Current Registered Agant

2223 PONCE DE LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature. typad of printed nama of regiatorea agant and Hte f applicabla. {NOTE: Regsterad Agant signature required whon renstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added {o Fees

10. OFFICERS AND DIRECTORS | i .

TME PD T -

NAME SINGLETON,FRANKLIN

STREEF ADDRESS | 3421 RIVIERADR & “

crv-s1-2¢ | CORAL GABLES, FL HonnonEa(214
242007 0NN R-020 150 0N

— ettt it VT O TDT A e

NAME

STREET ADDRESS

CITY-ST-2P

TIME

NAME

Pt DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CIFY-ST1- 24P

THLE
NAME
STREET ADDRESS ]
CITY-ST-7P

TLE

NAME

STREET ADDRESS
CiY-S1-2P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarne legal effect as if made undar oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 111
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATUREDE;E;?LL F Scarr 9~n3dm Uymlg)  3om HUR 1%y

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytme Phone #




