2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J50785 Jan 31, 2008 08:00 AN
1. Enty Nevmo Secretary of State
PERSONALIZED FRAMES, INC.
Prscigl Place of Business hahng Address
308 E. KENNEDY BLVD . 308 E. KENNEDY BLVD .
P.O. BOX 2555 P.O. BOX 2555
2, Progpol Place of Businoss - No P.O. Box # 3. Mailing Adarass

Saite, Apl. # etc. Suile, Apt #f, ©ic, 15t MOORE CR2E034 (10/07)

City & State Cny & State 4. FE: Number Applied For

59-2768440 Not Apolicable
an Coumiry Zr Cauntry 5. Certficate of Starus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

gZLAEL‘ngrE"SS?MUEL Street Address [P.O. Box Number s Not Aceeptatile)

APOPKA FL 32703

City FL. Zijs Code

8. The apove named entily submits this statement ‘or the puroose of changing its registered office or registared agent, or sotr, in the State of Flerida. | am familiar with. and accept
the cligzlione of registered ayent.

SIGHATURE

Cgastuoe, bepesd OF SO eae Of -t T treed Agerl i Lee bacploatio (KOTE RagIstHes AZENL B N1 0 " RIFEL win SOl ) DATE

£ FILE NOWI!- FEE! S $150.00

g, Flet Hon (,irmdun Fmdnunq $5_0.0‘ May Be

T After May 1, 2003 Fee W'" Be, 5550 00 - L . s Trist Fun(i Centritiction: - D’ Added to Fees
Make Check Payabie to Florlda Department of State : -
10 - OFFICERS AND D HF”TOR:: 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
i3 DP T T £ Ghangs ] Aadinen
HAHE CHARLTON, SAMUEL HAME
STREET ADDRESS | 344 E 13TH ST. SIREET ADIRESS
OITY.ST- 117 APOPKA FL CITY ST-2iP
T, DT : O eee TLE O3 Changz T Aaetion
NAME CHARLTON, ISAIAH C., JR. HibAE
STREFTADDRESS | 1865 PATTERSON AVE. STREFT ADDRFSS
crvsi-ar | QRLANDO FL crv--ap LR e 7
g DS (5 Deele it Nz, nm Jnr:a ~:n .m 2-(3149 E}lg jﬂggg O Agirion
ibdE CHARLTON, BEVERLY HAHE
STREET ADGRESS | 344 E. 13TH ST. STRFE™ ALORESS
CITY-53- 2P APOPKA FL 32703 CIry-G1- ZiP
i [ e HIE 3 Change ] Aadition
NAME HAME
SIRELT ADDRUSS STRCET LDIRELES
S -ST-2IP Y -31- 2P
3 [ peicie TIFLE [J Changs 1 Addition
{AME NEME
SIREEY ALLRESS STRCET ADDIESS
IRy -S1-218 Ciry-St- 2
e 7 et TINE [ Crange 7] Acdion
NaME HEME
SIREET AODRESA STREL! ADDRESS
oIy -S5-2i0 CITY-SI- 2IP
12. | harahy certity hat tha information sunplisad vith this filing doss net qualdy fur the exempnons contanad n Sscton 1145, Florida Statutes | further cerify that the manmation

mduramci on his repart of supplerneetal repart s rue and accurale ana that my signasre snall have the same legat eftect s Himade under oath that | am an oificer or direstor
ot ihe corporation or the raceiver o trustee empowerzd 10 axecule this report as requitedl by Chapier 607, Florida Statutes: and that my name appaars in Bleck 13 ot Bleek 11
it changea, or un an attachment with an address, wiih all ather ke empowered,

s [L2T7_ 0  Yer 40 §E8S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR By Uit 0 Fhorn &

SIGNATURE:




