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CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B Mortham

Secretary of State:
DIVISIGN GF CORPORATIONS

DOCUMENT # (6)
1. Corporalion Namc
FRANK FIGURELLI, INC.
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MIAMI LAKES FL 33016 MIARI LAKES FL 33016
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14. | do hergby certify that the information suppled with this fiing is voluntarily furmished and docs nol qualify for the exsmplion stated in Section 119.07(3)(), Florida Statates | further
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