2006 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) 7 | FILED

DOCUMENT # 599889 ‘Feb 09, 2006 08:00 AM
1. Ently Narte Secretary of State
THE FREDERICK FINANCIAL GROUP, INC, '
Prnoipal Place of Business 'Mailing Address
4320 SARAZEN DR, 4920 SARAZEN DR.
e T ml’l’ Il]]l IIUI ]lm mll mﬂ "'! III” m’l l’l’] Ill]] III]I Imllm”"l
2. Pringipal Place of Business 3. Mailing Address )

Sulle, Apt. #, 2ic. o Suile, Apt #, elc 1st MOORE CR2EQ34 {10’105)

Cily & Siale City & Slale ’ : 4. FEI Number TApphed For

" 59-1952184 ~ | JNot Appiicat
&p Cauntry 4ip Country 5, Cejtificale of Status Desired % gi‘gi&f;mm
6. Name and Address of Current Registered Agent 7. ?_iame and Address of New Registered Agent

Name

HORWIN, FREDERICK
4920 SARAZEN DR,
HOLLYWOOQD FL 33021

Street Address (P.0. Box Number is Not Acceprable)

City - ’ FL Zip Code

8. The abouva namad entily submus thys statemenl for the purpose of changing its registered office or ragistered agent, or both, I thie Siate of Florida. | am familiar with, and accey.
the abligations of registered agent.

SIGNATURE — - — —.
Signalee. lypad o prvied name of tegslercd agent and lite f applcahie MNOTE Reqsicred Agert signailire reqeiired whel feingtating) v DAYE - e

TN

FILE NOWII! FEE IS $180.00.
. . After May 1, 2006 Fee Will Be $550.00 '
ake Check Payable to F;qrida Department of Slate

8. Election Campaign Firarcing  $5.00 May £
Trust Fund Comtribation. £ Added 0 Fees

10. OFFICERS AND DléEéTbRs 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS _[N, 11
e Psh 7 Datete TITLE O Change g ani
HAME HORWIN, FREDERICK NALE LSOD47 156

STREET ADORESS | 4920 SARAZEN DR STRECT ADDRESS ran i e R LI
CHY-ST-2P | MOLLYWOOD FL QY-85 2p o2 E-BO0TI~U23 15875

TITLE VP 3 Gelete TIRE [ Change T3 At
NAWE HORWIN, ELLISA NAME

STREET ADDRESS | 4920 SARAZEN DR STREET ADDRESS

CITY-ST1.2P HOLLYWOQD FL 33021 Clty-ST-29

e O el Tme ] Ol Change (1 pors
NAMIL - NAME )

STREET ADDSESS STREET ADDRESS

ary-57-0p Cify-5T- 2P

TLE ) T et THiE ' Tl Change” [ Aa
RAME HAME

STRECT ADDRESS SEREET ADDRESS

CITY-SF. 2P oTY-51-2p

e Cloeee  § ] Cangs [ Ad™
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST.21P LIty -ST-2P

T ' O oeete T ) ’ Cichage [Ia
HAME NAME

STRELY ADBRESS STREET ADDAESS

Y -5T. 2 oIy 877

12. | hereby cernly that the miormation suppled with this hing coes not qualify for thé'ex'émptions cortained T Section 118, Forida Statutes. | further certify that the o
ndicated on thus report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direci
af the corpararan or the receiver g frusiee ampowered 10 execule this report as required by Chapier 807, Florida Slalutes, and that my name appears in Block 16 or Block 1

it changed, or on an atlachment yih an addresiv? all fther ke empc'—ue{ig - }, 40 2o g (77[’_
SIGNATURE: /wa’a/{ Prcsidadr V[i-) o GLl-sterz-

SIGRATZRE AN TYPED R PRINTED NAME OF SIGNING OFFICER OB DIRECTOR . Date Davifima Phane &




