. FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # J93890 Secretary of State
01-08-2007 90241 015 ***150.00

1. Entity Name :
FRANCISCO, INC.

Principal Place of Business Mailing Address

ON YOUR TOES ON YOUR TOES UUUUUIVa
11401 N. S6TH ST, 5-7 11401 N. 56TH 57, 5-7

TEMPLE TERRACE, FL 33617-2236 TEMPLE TERRACE, FL 33617-2236
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6. Name and Addrass of Current Registered Agent T. Name and Address of New Reg d Agent
Slarm
SYDNEY C SCHWARTZ “;“\%‘;Q]L(P QB %C‘EBUU;)‘O\AJ\ t ng)
I res . Box Number i ceeptable
L serieT T R A
TEMPLE TERRACE, FL 33617 Sl ¢
City~m [y ip Code
"ol \AN O FL |45

8. The abave named entity submits this statemant for the pprpose of changing its registered office or reg\%eren agent. of both, in the Stale of Florida. | am famiiar with, ?;ndlaccept

the obligatWagem
SIGNATURE "\Qj yal ‘ L‘f/O?-
DATE

Tg’u&ua‘&m or crme*me meﬁ agent and uh f soo'ha§e, (NOTE: Regrstered Agent aghaneng requeed when renstatng}
- A N -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - ¢ 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Fass
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TME DST 1 Deleta THLE |31 ‘J( g c\ E Change [ Addition
v SCHWARTZ, SYDNEY NawE CohuoarT 2, Dy m&
STREET ADDRESS | 11401 N. S6TH ST #7 STREET ADDAESS )_]:‘50\ N S, 3\ ¥
ory-5-2¢ | TEMPLE TERRACE, FL clry-st-2p l“f“ﬂq& T yuote T
TIRLE VD 7 Delete TIE \D N . K Change  [] Addition
NAME FRANCISCO, RITA NAME FTALNCASLD 1\’\&&
STREET ADDRESS | 11401 N S6TH ST #7 SRETAES | 1150) N B St 2
GY.S.2F | TEMPLE TERRACE, FL GTY-ST-2P 1ol AR 0ge LU
e O Delete L N 7 O Crange ] Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY -ST- 2P CiTY-ST-2P
TiLE ] Delete TLE [O Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-§T- 2P
e 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiY-§T-BP
1ITLE 1 Delete TILE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or irusiee empowered 10 exacuta this repon as réquired by Chaplet 607, Fiorida Statules: and thatl my name appears in Block 10 or Block 15 if

changed, or on an anachment with an adaress. with all ather like empowered. .
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