2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # G21305 .

1. Eniily Name

FRANK LIMPACH ASSOCIATES, INC.

Princloal Place of Busipess Maiing Aodoress
13135 NW £42ND AVE. 13135 NW 42ND AVENUE
QPA LOCKA FL 33054 QPA LOCKA FL 33054

2. Prmccp& Flace af Business 3. Mailng Address

FILED
Feb 27,2006 08:00 AM
Secretary of State

MR ARERE

Suite, AplL ¥, BlC. Suite, Apt. #, elc 15t MOORE CROEUY {10!05)

City & State City & Sate 4, FCI Number Applied For
58-2303117 Not Applicar

Zie Country oo L Couniry 5. Certificate af Status Desired O ?i‘gfq “;fed“dm“ai

6. Nome and Address of Current Registered Agent

7. Mame and Address of Hew Bepistered Agent

ROSEN, STEVEN M ESQ
5601 BISCAYNE BLVD
HIALEAH FL 33137

Name

1 Streel Address (P.C. Box Number is Not Acceptable)

City

FL —(le Codea

the obligations of ragisterad agent.

SIGNATURE

Sigrature. lyped or praied nane of regrsieted agent and Ble  aophcalis

{NGAE Regsioes Agem SIGRajine maured when radoldinug) : BAtE

FILE NOW!l FEE I8 $150.00. . . . ..
. After May 1, 2006 Feg Will Be $558.00 .
Make Check Payahie to Flarida Repartment of State .

8. Clection Campaign Financing $5.00 may &
Trust Fund Conwbution. [ Added to Fees

10 (OFFICERS AND DIRECTGRS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
Ve PDST T Delets I [T change ] ada
NAME CLARKE, VIRGQ - ’ NAVE
STREET ADDAESS | 13135 NW 42ND AVE. STAEET ADORESS
CTY-SI-ZF  {OPA LOCKA FL 53054 CITY-51- 20
THLE [T pelete TTLE iChanpe 147
PAME NAME
STREET ADDRESS STREET ADDRESS LOGOR448362
- 51- 2 LinY-51-21 N3/09/06-R0011-008 {5000
it 3 Desete ILE [ Change [ Aditine
HAME NAME
STREET ADDALSS SIRLET ADDRESS

| Gie-size CITY-§T- 27
e 3 petetls TiLE [55 Chargs [T Acdilior
AR HARE
STREFT ADORESS STRECT ADDRESS
£ITY -ST-2P CITY-SE-ap
T 2 Betete e D Change [T Additiar
NAME NAME
SIAEET ADDRESS STRLET ATOPESS
CITY-S1. 70 iy St-1P
it £ porere e [ Change ) Addither
NAME NEME
STRLEY ADLRESS SUREEL ADDRESS
CiFY-§1-2P CITY-57- 4P

indicated on ihis repost or suppleme:
at the carporaban ar the (eceiver of
it ghanged, or an an attachrrJvt L

SIGNATURE:

ddress, with aff other fike empowered.

Vi Clagie

12. { heseby cerbly that the infarmation supplied with this fling does not qualify for the exempiions contawned i Seclion 118, Porida Stahutes. | lurther carldy that the informabon
repedt is rue and accurale and thal my signature shall have the same legal eifect s ¥ mads under cath, that | am an officer ar directar
ee empowered 1o execule inis report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11

\tﬂ 160G Fo5- (& Tolq




