2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR | Feb 20,2007 8:00 am

DOCUMENT # 621305 Secretary of State
1. Entily Name
FRANK LIMPACH ASSOCIATES, INC. 02-20-2007 90060 010 771 30.00
Principa! Place of Busincss Maikng Addiess
13135 NW 42ND AVE. 13135 NW 42ND AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
KT O RO AR A R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, olc. Suile. Apl. #, clc. 15t MOORE CH2E034 (10/06)
City & State Cily & Slate 4. FEI Number 59-2303117 Appliod For
Net Applicable
Zip Couniry Zp Couniy 5. Cartiicale of Stalus Dosirod [ fggi Addtional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Nam
ROSEN, STEVEN M ESQ i
5601 BISCAYNE BLVD Succl Aadress (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33137
Cily FL | Zip Code

B. Tho above named enlity submits this stalement lor lhe purposo ol changing ils regisiered ollice of rogistorad agenl. or both, in the Stale of Florida. 1 am lamiliar with, and accapt
tho chligalions of rogisiored agoen!

SIGNATURE

Sgnatury, YR G Sro TR O GGG Senl AT e < apnscalie, NDHE Pegaien AQenl sigh i 19 . oU Wher 1AL (¥

FILE NOW!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may e
Trust Fund Conlribulion. []  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1§
m POST I Delete s O Chungz L[] Addinon
AW CLARKE, VIRGO -
SHul1apoRsss | 13135 NW 42ND AVE. ST | ADNESS
oty st e | OPA LOCKA FL 33054 ay siap
I . O petern i O crange [ Aliton
NAM AW
. SINEEADDRESS SHatE ARKESS
cly st e CHY ST Ak
Wik [ petete i O toange (7 Additien
NAM HANE
S} LADDRESS SIYEANYESS
oy s T - LI 81 A -
i O peleia 1m T thange [T Addlilion
AN AN
IR ) ADORESS S| ADOI S8
oy s1 AP GV $1 AP
n O oacie HIl [ Chage [ Adtition
N AN
SHRNTADDRESS SIH T 1A S
IV wly st ap
nie [ pelee it [ change ] Addition
AN HAMI
SHUI | ADDRESS SIH1 ) ADDRE S5
ClY st-np Iy s1ap

12. I hareby corlify hat the inlormation supplicd with this fling doos not qualily for tho exempions containod in Section 119, Florida Statules. | lurther cerlity that the information
indicated on his roport or supplemental report is trua and accurato and thai my signatura shall have tho same '?a' oflcet as | made under oath; that | am an officer or diroglor
of tha corporalion or 1ha roceiver of [rUsIoo empowerad 0 execute this roport as roquired by Chapler 607, Florida Slatulos; and thal my name appoars in Block 10 or Block 11
it changed, or on an allachrr?» addioss, wilh all olhar liko empowered.

SIGNATURE:

Jefor

TYPED OR PAUNTED NAME OF SIGAING OF FICER OR DIRECTOR g AT - TR




