2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2007 8:00 am

DOCUMENT # J12752 Secretary of State
. Entity N

FRAMEART OF CORAL GABLES, INC. 01-10-2007 90045 041 **130.00

Principal Place of Business Mailing Address

5910 S DIXIE HWY 101 SHORE DRIVE WEST T . s

MIAMI, FL 33143 MIAMI, FL 33133 )

e EICKSIOMMEAEIAMCRTRAR R FER
Suite, Apt. #, etc, Suite, Apt. 4, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Aoplied For

59-2670750 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gi'ggq:igﬁma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registersd Agent

Name

ZAYDEN, GRACIELA JUELLE
101 SHORE DRIVE WEST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL l Zip Code

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

SIGNATURE

. Signature, typed or printed neme of registered agent and title il applicabls. {NOTE: Registerec Agenl signature required whien reinstating) DATE

FILE NOWIll FEE 1S $150.00 9. Election Campaign Eunancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O Detete THLE [ Change [ Addition
NAME ZAYDEN, GRACIELA JUELLE NAME
STREET ADDRESS | 101 SHORE DR W. STREET ADDRESS
Ty -ST-2P MIAML, FL 33133 CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-5T-2F
TME [J Detete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T1-21P
TITLE 1 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TLE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TTLE 1 Delete NTLE [OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-ST-2IP

12. 1 hereby certify that the information #ipplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplepfénial report is true and geCurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiverdr trustee empowered to gxecute this feport as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni#ith an address, with all other like empdwered.
/803 [35) 256922
Data

Caytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /




