2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Jo7069 Jan 30, 2008 08:00 AM
1. Entiy Naias Secretary of State
FRAME - STRAIGHT, INC.
Prircinal Place of Business FAailing Acfeirsss _
11130 SW 189TH ST 11130 SW 189TH ST . .
e T H"WI IW IIW ‘m’ Il“l Iml m‘ Im’ I’IH |‘|” m‘“‘l" M“Il’ " ‘"}
2. Prinzipel Place of Busingss - No PQ. Box # 3. Mailing Addross

Sulke, Apl. #f, etc. Suile, Apt # e, 15t MOOBE CRPENS4 “0]07)

City & State Cily & Stale 4. FEI Number Applied For

59-2710574 Mot Apolicable
an Gouriy e oy 5. Centiicate of Statug Dasred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamz

MINTRONE, LOUIS — — ——
11130 SW 189TH TERR Streat Arldress (PO Box Momcer is NoL Ageaplabli)
DUNNELLON FL 34432

City FL Ziiz Code

8. The apove named antity subrnits his statement for the pursote of changing ils registerad office or regpsteran agent or cots, n the State of Florida. | am familiar wilh. and accept
the cbligations of rPglclE’r(j agent.

SIGMATURE

S iee, (yped o zvared 6E O reg sered er v W e [aprzace, ROTF Regisnrag Agonl & guarloa <@ gpran waor o g AHY

: : FILE NOW!“ FEE- Is! 5150 UD L 9. Election Camoaign Financing $5.00 may Be
' Atter May 1, 2008 Fee Wili Be 5550 00 P Trust Furd Comnizution. ] Added 1o Fees

‘:‘_Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P O nevete TLF 3 Change [ Actelition
HEHE MINTRONE, LOUIS KAk U' AICIEOS000
sTRerT A0DHESS | 11130SW 189TH TERR STEFY ADORESS 02105, 8-B00E2-002 150, 1
o522 |DUNNELLON FL 34432 ery-g1 2 LA :
THLE I pade TILF DY change [ Addilion
AR HAME
STREET ARDRESS STREFT ANDRESS
CIIY-51.7 Ty-ST-2P
MLt O oeete 1IME [T} change [T Addition
HAME B _ ) Hipe L _ e e e
STRELT ATIBRTSS SIRLET ADDRESS
CTY-ST-21 BITY-5T-2P
oL 2 Dot Tt [CJchange [ Addilion
PAME HAME
STREET ADGALSS STSEET ADDRESS
S-S 17 CITY-51- 24P
Tk ) Dese e Ccrange 1 Aadilion
HAME N&RE
SIREEY SDDITRS SIRFET ADDRLSS
By-gr- 21 Carv- 510
e O neals T O charge [ Addition
HEME NER
STRZET AULRESS STAELT ADDRLAS
Clre 5120 CITY-SI- 21

12. | hyrely certity that the information suupbed with 11is filng doas net qually for the exemptions contained in Section 119, Flerida Statutes. | further cartify that the infonmation
indicaled on this repont or supplemantal 1o nri is e 0 e curale asu that my signaiure shalt have the same iegal ehact as il made under cath. thas | am an oticer or groclor
oi the coraoranen ar the recelver or i d to execulerdis report 2s required by Chapier 507, Florida Swatutes: and that my name appears in Block 15 or Block 11
il changea, or on an alachnient wil ith all athuar e empoweated.

SIGNATURE: HES. /@V}S /,(MV)‘

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIHECTOR | TN Naw.o0 Fhopn s




