2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # J03578 ecretary of State
1. Entity Nama
FRANCHESSKA PROPERTIES, INC. 04-30-2008 50199 006 ***150.00
Principat Place of Business Mailing Address
1005 W DAKRIDGE RD 1005 W OAKRIDGE RD.
#5 STE. 5 S
ORLANDO,FL-32809 . US__  __. . _ORLANDO.FL.32809 US L ' - Lo
2. Principal Pface of Business - No P.O. Box # 3. Mailing Address llulﬂlm“mn[ﬂnmmu lﬂﬂﬂmmﬂl’n
Suite, Apt. #, elc, Suite. Apt. #, slc. 04252008 Chg-P CR2ZED34 (12/08)
City & State City & State 4. FEI Number Applied For
59-2658570 - Not Applicable
Zp Country Zip Country 5. Centfficate of Status Desired [ Ifg;fq Addtional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BONUS, PHILIP F., P.A.
170 E. WASHINGTON ST Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L Fip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. | am famitiar with, and accept
the obitgations of registered agent.

SIGNATURE
Signgtur, fyped or printed name of apent and tile {MOTE: Fegistered Agehl signature equitets whan reinstatmg) DGATE
9. Election Campaign Financing $5.00 May Be .
Fi ] | 1 Y
Aftor %E,’!,?ggo;fi 3,.?, 552'325000 Trust Fund Contribution. 03 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTGRS IN 11
e DP B ot THLE .{C? }':} wdro ANnavesscAhA  RBoae [Adion
NAME CLALIDIO, FRANCISCA ‘ NAME ) f 2

\ Vel 2y “ A/
STREET ADDRESS | 6118 BURHLEY CT. sweeromess | 2905 BEH T A —
crv-s-zp | ORLANDO, FL 32809 CITY-S1-2P QrRenndo ¢ I/ >50)
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST- 2P CITy-ST-2P
TILE 3 Detete TALE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS ,
CHTY-ST- 200 CoTY-S7-2P ]
TE 7 betete THLE [ change ) Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-33-2P
TImMEe [ petete THLE {JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CHY-ST- P . GITY-51-2P
TIE 2 pelete TALE [ Change () Addition |
NAME _ . e CRAME T ce A s e TR e T LT e - e
STREET ADDRESS . STREET ADDRESS
CITY.ST-2P CHY-ST-2P

12. I hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with all other like empoweted.

SIGNATURE: _ Lottt t &M«Q«—f/ ' WMQ G, 200 5 g% 765,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prona »




