2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K27104

1. Entity Name

FRAN KAUFMAN'S BRIDGE SCHOOL AND CLUB, INC.

Principal Place of Businass

221 SE FIRST AVE
HALLANDALE FL 33008

Mailing Address

221 SE FIRST AVE
HALLANDALE FL 33009

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED
Feb 28, 2007 08:00 AM
Secretary of State

L

Suilo, Apl. #, oIc. Suite, Apl. #, elc. 1st MOORE . CR2E034 (10/06)
City & Slale Cily & Stale 4, FEINumbor Applied For
65-0068880 Nol Applicablo
Zip Country Zip Country 5. Cerlllicate of Status Desired (W] 38'75 A_dd‘rtiuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMAN, FRAN
221 SE FIRST AVE
HALLANDALE FL 33008

Sireot Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abovo named onlily submits this statemont for the purpose of changing iis regislered office or registerad agont, oz both, in the Slate of Florida. | am familiar with, and accept

the ohligalions of ragisilered agent.

SIGNATURE
Sgnalwre, lyped or prinled neme o regisiered agent and tils 1 anplicable. {NOTE: Regrsiered Agen! sgynalurg requred when femsiaing) DATE
)
FILE NOW1!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be |
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution.  [1  Added {o Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e [ Delete Nie [Jchange 7] Addftion
NAME KAUFMAN, FRAN NAME
sIRErTADDATss | 221 SE FIRST AVE SIREET ADDRLSS
cy-sr-zp | HALLANDALE FL CIy-SI-2IP
TME [ petete Tme O change [ Addition
NAME . HAME
STREFT ADDHESS STREET ADDRESS
oimy-St-7p eimy-51-7ip RS o R
% L Ly L R S — —

TILE O pelele 1 TTLE e 0T }f?"‘ﬂ'r;’p §rie, [ Addilion ‘
NAME NAMF
SIREET ADDRI 5§ SIREET ADDRESS ‘
CIrY-S7-2IP CITY-SI-7IP ‘
THLE [ belele e [ change 7 Addilion
NAME NAME
STREET ADDRI S8 STREET ADDRESS
GITY-$T-2I1 CITY-8T-7IP
TILE O peteta TILE [ change ] Adailion
NAME NAME
STREFT ADDRY 3 SIREET ADDRESS
CITY-51-21P Chy-SJ- 7P
iy ™ Datate e [J change  [] Addllion
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-ST-1IP CINY-SI-2Ip

12. | hereby cortify that the information supplied with this filing doas nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemonital report is Irue and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Siatutes: and thal my name appoears in Block 10 or Block 11

il changed. or on an attachmont with an address, with all olher ike ompowered

SIGNATURE: __ Xndrs Kaubnean

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FV-CLVL\<Q\\,\ 'F-M N

2/14 |07 454468
/19 | A%y

Date Daytume Phone ¥



