2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 560128 Feb 07, 2006 08:00 AN
1. Entity Nams S
ecretary of State
FRAM ENTERPRISES, INC. ry
Principal Place of Businass . - Ma;}ing Address .
1500 N FEDERAL HWY 1500 N FEDERAL HWY
SUITE 200 SUITE 200
i o N N 1
2. Principal Place of Busness ’ 3, Mading Address - -
Suite, Apt. #, stc. o Suite, Apt. ¥, etc. ) 1st MOORE CRIEC34 (10/05)
Cily & Staie ) Cily & State 4, FEI Number . Appfiad For
58-2167751 ™ Injor A Appiicab!
Zip Couniry P Country 5. Certificale of Staius Desired [ fese gfq Iff:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- : Name -
?%%Tﬁiéggégpiogﬁt\?D Strest Aadress (P.C. Box humber s Not Acosptable}
SUITE 200 ‘ :
FT1. LAUDERDALE FL 33304
Tty F L Zip Code

8. The ahove named entily submits This statement for the purpose of changing its registered affice or registered Bgent, or Soth, in the Stote of Florida, 1 am faniiliar with, and acce:
the obligations of registered agent.

SIGNATURE
Sgnalure tyned ar printed nama of redesternd agend dnd Yle if appidable INDYE Pegloes Agent agnaiue renubad when iehnstaling) - DATE =
F“"E NOW’E! FEE Is $15€1_G£} 4 e 9. Election Campaign Financing  $5.00 May =
- After May 1, 2006 Fee Will Be $550.00 L Teust Fund Contrioution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e ST I Setete ! TIRE C ClChage [ A
NAME MASTRIANA, F RONALD HAME
STREET A0DRESS {1500 N FEDERAL HWY STE 200 STREET ADDAESS 1. OoO00E24517
Ci-S-2P | FORT LAUDERDALE FL 33204 oy 5126 241806-80054-00% 150.00
T PD [ pelete” TLE [ orange ] Ad
HAME MASTRIANA, F RONALD HAME
STRECT ADDAESS | 1500 N FEDERAL HWY STE 200 STHEET ADDALSS
GiY-ST-ap FORT LAUDERDALE FL 33304 CITY-5T- 2P
L VPS O Delete L O3 Change ] aa
HAME CHRISTIANSEN, MICHAEL ER NAME .
STREETADDRESS 11500 N FEDERAL HWY STE 200 SIREET ADORESS
Gy -ST-7p FORT LAUDERDALE FL 33304 oy -5T-2P
TTLE 7 celete TITE Dl charge 30
RAME NAME
STREET ADDRESS SIREET ABDRESS
Y-Stz CITY-5T-7IP
e T3 Delele TiLE [lcrange [ 1Ad"
NAME HAME
STREET ADDRLSS P secaporess
TN -51-7F CITy-51-2P
TLE O Deiere THLE CT changs™ [T o
NAME HEME
STAEET AODRESS STREET ADDRESS
Gily-§1-2F ory-S1-2Ip

ation supphied with this fiingjdoes not qualify for the exempiions confained T Section 118, Florida Statutes. | further certify that the infarmai
plamental g is true and goourate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot direc
ver of frugtes gmpowerad tfexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *
ent with an adofess. with all fither ke empowered.

12. | hereby certify that the inf
indicaied on s report o
of the carporation or the re
¥ changed, or an an attac

SIGNATURE:

D OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale T Daytimoa Phofia




