FILED
2006 FOR FROFIT CORFORATION Jan 17, 2006 8:00 am

r f
DOCUMENT #J12752 Secretary of State
1. Entity 01-17-2006 90233 004 ***150.00
FRAMEART OF CORAL GABLES, INC.
Principal Ptace of Business Mailing Address
5910 S DIXIE HWY 107 SHORE DRIVE WEST
MIAMI, FL 33143 MIAMI, FL 33133
T SR LI A AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5£9-2670750 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ Eg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYDEN, GRACIELA JUELLE
101 SHORE DRIVE WEST Street Address (P.0O. Box Number is Not Acceptable)}
MIAMI, FL 33133
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Wped or prioted neme ol iagisered Boenl and 1l il appicowe. (NOTE: Regisierec Agent signature required when reinsiating } DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TALE [] Change [} Addition
NAME ZAYDEN, GRACIELA JUELLE NAME
SIREET ADDRESS | 101 SHORE DR'W. STREET ADDRESS
CIy-57-2p MIAMI, FL 33133 cy-si-29
THLE [T Delete TTLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-Si-219
TE £ Delete TRE Ccnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CIY-ST-ZP
TLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-29 CIY-ST-7P
TILE [ Detete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIFY-51-29
ME O pekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7p P CITY-S¥-2P

Ihe : tion supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or lemental report is true an rate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the pédeiver or trustee empoweregHAt exegute this r equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1 if
il with & .

' Vst (s )87

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING WEEWR DIRECTOR Daytime Phone #




