2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # 639279

t. Enlity Name

JAMES FRANCIS, INC.

Principa!l Place of Businoss

5045 WESTWQOD LAKE DRIVE
MIAMI FL 33165

Mailing Addross

5045 WESTWCOD LAKE DRIVE
MIAM! FL 33165

2. Principal Placc of Busingss - No P Q. Box #

3. Mailing Addross

Suile, Apl. #, clc.

FILED
Mar 05, 2007 08:00 AM
Secretary of State

HNCRE ARG A

Suits, ApL #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number Applied For
59-1843218 Not Applicable ‘
Zip Counlry Zip Country $8.75 Adanional

5. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistereg Agent

WHELAN, JAMES F.

5045 WESTWOOD LAKE DRIVE

MIAM! FL 33185

Name

Sirect Address (P Q. Box Number is Not Acceptable)

City

Zip Ced
FL in Code |

8. The above named enlity submits this stalemaent for the purposo of changing its registered offico or rogisierad agenl. or hoth, in he Slale of Florida 1 am familiar with, and accept |

the onligations of regisiercd agent.

SIGNATURE
Signature, lynped o proled name of regrslerca agenl and Lk r appleoble (NOTE: Regsterad Ageni sgnaturg requred when rengtatingd DATE
At FIlIaE Nowift 'l::EE |§ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
ar May 1, 2007 Fee Will Be $550.00 TruslFund Contnbulion.  [J]  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi FTD [ Delele e [ changr [ Addition

NAME WHELAN, JAMES F. NAME. _ . )

slue| anoss | 5045 WESTWOOD LAKE DR, SIRIEL ADIRE S8 UUDQO@C‘:‘;S&%L

civ-sze | MIAMIFL : oITY-s1- e N2A3207-301 18005 150,00

i L] Detete it O change [ Addition

NAMI NAML

SIRELT ANDRI S8 SIRLCTADIRLSS

Gly-s1- 211 GIY-81- /1P

mr [ petere i O change [ Addivon

NAME NAME

SITLET ADDRESS SIRFE | ADTRE S8

GUY-S8T-41P CITY-SI- 219

nt [ pelete Tt O change [ Addition

NAME NAME.

ST TABDRESS SIREL | ADDRESS

Chy-sl-21° GITY-SI-40°

m [C] Deteie e O change  [3 Addision

NAMI WAM(

SINETANDRESS SIMCTADI 88

Cisy-st-21p CITY- SI-711

THtr [ pelele 1ML [ change ] Addition

NAME NAME

SIREET ADDRESS STREE T ADERESS

CiTY-81-4IP oIy -sl- 211

12. | hereby ceortify that the informalion suppliod with this filing does not qualify for the exemptlions contained in Scclion 119, Florida Statutes. | further contify that the information
indicalod on this roporl or supplemontal raport is true and accurale and that my signature shall havo tho same legal elfect as if made under oath: thal | am an officor or director
of the corporation or the raceiver or trustec empowoered to execulo this report as raquired by Chapler 607, Flonda Statutes: and thal my namo appears in Block 10 or Block 11
if changed, or on an atlachmpn! with an addrass, wilh\aullher liko empowered.

SIGNATURE: A%@AB IO Tames FAWHENN  3-/-87 305 5356222

FﬁIGMTURWGMHG OFFICER OR DIRECTOR Cate Dayiene Phore #




