mawiTW ML NEFwnRil {AR)

DOCUMENT # F41627

1. Entty Mame

FRAMA INVESTMENT CORPORATION, INC,  »~ . -~

Princinal Place of Busingss

16518 STATE AVE A
HOLLY HILL FL 32117

Mailing Address

1518 STATE AVENUE
SUITE A
GSLLY HILL FL 32117

Secretary

2. Principal Place of Business - No PO Box #

3. Mailing Addross

FILED
Mar 01, 2007 08:00 AM

of State

AR

Suite, Apt. #, efc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEI Number [Applied For
- 7
59-212350 !Not Applicable
z Countr Zi Count i
" ouniry P ountry 5, Cerlificaio of Status Dosired | $8.75 Addtticnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raglsterad Agent
Nams

MARKQVICS, HELGA J
1518 STATE AVE A
HOLLY HILL FL 32117

Sirect Address (P.O Box Number is Not Acceplablo}

City FL ’ Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registerod office or registered agent, or both, in the Stato of Florida. ! am familiar with. and accept
the obligalions of regisiered agent.

SIGNATURE

g

Sigheture. yped ¢ prnted name of 1egisiered squn},&x tle o appbcable

(NOTE Regsisred Agent signalure raqured whan renstating) DAT

E

FILE NOWH! FEE IS $150.00Y
_After May 1, 2007 Fee:Will-Be $550.00
Make Check Payable to Florldg Department of State

Trust Fund Conlribution

9. Election Campaign Financing

$5.00 May Be
d Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
i PD 7 Delele HILE Clonange [ Acdution
NAE FRANCHESCHI, MAURO A
sIREET aobriss | 1918 STATE AVE #A SIRFET ADDRESS
: ¢ e

avsizp | HOLLY HILL, FL 00000 s1- L5305
CITY-S1-71P CIrY-S1- 21 09 P e BT 15
TIiLE sT 3 Detere i A Change. L] Addilion
NAME MARKOV'CS, HELGA NAME
sinrer apoprss | 1518 STATE AVE #A SIREET ADDRESS
GITY - S1-7IP HOLLY HILL, FL 00000 . CINY-ST- 2P
WHE vD N T Dalete Lk [ change 7] Audition
NAME MALVENTANO, FRANCO NAML
SIRLCT ADDRESS | 1518 STATE AVE #A STREET ADDRESS
Iy - sI-71p HOLLY HILL, FL 00000 CITY-S1-21P
WL vD T Detete . [ change [ Additien
NAME FRANCHESCHI, SANTE NAME
SIRILI Anness | 1518 STATE AVE #A SIA LT ADDRESS
CITY-51-21F HOLLY HlLL, FL 00000 CITY- SI- 2P

vD :
T T Delat WIE M change [ Addition
. FRANCHESCHI, JUAN GUIDO o st
sineraopess | 1518 STATE AVE #A STREET ADDI S5
eny-sropp | HOLLY HILL, Fl 00000 eITY-S1- 7P
HiLE 1 pelete T [ change [ Addition
NAMT, NAME.
SIRLET ADDRESS SIRCET ADDRLSS
CHY-ST-21p CIY-51- 2P

12. ! heroby certify that the information supplied
indicated on this report or suppjemontal repo
of the corporalion or Ihe recoivgr
If changed, or en an attachme

SIGNATURE:

trustes ¢
an add

ih this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cortify that lhe informalion
true and accurale and that my signature shall havo the same legal effoct as il made under oalh: that | am an officer or director
owered [0 execute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11

S, wnﬂ; cthagelike empowered

polany (R1137H

SIGNATRRE AN TYPED B PruTECNAME Of

NING OFFICER O DIRECTOR Date

Nt e Phone &




