2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -.

DOCUMENT # F90794

1. Entity Name

FRANK'S GUARANTEED A/C, INC.

Piincipat Mace of Busmness

325 N MILITARY TRAIL
bVSEST PALM BEACH FL 33415-2119

Maling Address

326 N. MILITARY TRAIL
WSE.ST PALM BEACH FL 33415-2119
U

2. Principal Piuce of Busingss

3. Mailing Address

FILED

Apr 27,2006 08:00 AM
Secretary of State

AR TR A

Suite, Apt. ¥, ete, Suile, Apt. #, etc. 1st MOORE CH2ED34 (10/05)

Cry & Slate City & Stale 4. FEL Number - | |Applied For
59-2207052 1 |not Applicats

Zip Counlry Zip Counitry

O $8.75 additional

5. Certificate of Status Desired )
Fee Reqguired

€. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BROWNSTEIN, DAVID
325 N. MILITARY TRAIL

WEST PALM BEACH FL 33415-2119

Nams

Street Address (P 0. Bax Number is Not A&cebia—b-ié-}

City

FL | Zip Code

this statement for the purpose

ent /——

A .

hanging its registered office or registered agent, or bath, In the State of Florida. | am familiar witht, and aceept

2, fos

e *
hnatare. lyped :{pnuled name ol reqistered agen! and

-+
tille ¢ apple abie

{NOTE. Regstercd Agenl signalure reauited when jeistalag)

paf:

FILE NOW!!! FEE IS$15000
- After May 1, 2006 Fes Will Be $550.00

Make Check Payabie o Fiorida Department of State

8. Eleciion Campaign Financing

$5.00 May P-
Trust Fund Contribution. T3

Added to Fees

16. OFFICERS AND DIRECTGRS 11 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
HILE PD R 3 etete WHE 3 Change Ak
NAME BROWNSTEIN, DAVID NAE L

STREET ADDRESS | 325 N MILITARY TRAIL STREET ADDRESS Uo00n05381103

Crv-ST-7P  |WEST PALM BEACH FL 33415-2118 CRY-$T-2P 0509/ 06-80045-005 150,00
HILE 2 Delate THLE [ Change g
HAME HIANE

STREEY ADDAESS STRFET ADORESS

CTY-8T-21P £ary-§7- 4P

TLE [ Delas e [3 Change ol
HAMS . N

STREET ADDRESS STREFT ADDRESS

Ciry-S1-21P CIPY-ST- 2

inLE [ Delete TiLE ] Change Bt
NAME HMAME

STREET ADDRESS STREET ABDAESS

APy -ST-2P CITY-S7-Z1P

ITLE ] Detere WiE [ change [ aditine
NAME NAME

STREET ADURESS STREET ADDRESS

CIry-S1- 2P ClTY-S1-21p

TINLE 1 Datate THLE ] Change [ Adains
NAHE . HAME

STREET ADDRESS SIREET ADGRESS

CITY-81-7IP o GITY-41- 21p

12. | hereby certify 1hal the nformghich supplisebmith this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | urther certdy that the information
ndicated on this report or sugiesnfentgEnonyis true and acouraie and that my signature shall have the same legal effect as f made under oath, thar | am an officgr jroctor
ot as required by Chapter BO7, Floriga Statutes: and that my name a@r} m i)

of the corporation or the rgegiver pr
i changed, ar on an atta &

SIGNATURE: _/{

powered ta execule his
ofdress, with all other ke empoprerad.

D Beowwsren dies

o

¥ \gipliatudt Afin TYPED OR PRINTED NAME OF SIGNWNG GFFICER OR DIRECTOR

Dale Cavime Fhone #




