FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # 05 pooo 7231 Secretary of State

1. Entity Name 05-05-2006 90033 014 ***150.00

Frrontien Bintijens LLe

DO NOT WRITE IN THIS SPACE 20044887

2. Principal Place of Business 3. Mailing Address |

Yo 5. LEVINE

Suite, Apt. #, etcP Suite, Apl. #, et

¢S Hol Uine M : Ur Kl Ging M,

CR2EQ34B (8/05}

J{y & State Cily & State 4. FEI Number Applied For
&‘wflﬂf' Neze, MY ReAt Nk, VY 20- 31206 LM Not Appicable
Zip/! 0 ?,, CGTJ‘F}” ZT( o 1’( C(SUE% 5. Certificate of Status Desired a ?g':;qu’;}s:;"o"a'

7. Name and Address of Current Registered Agent

° Narm
) Anthon T. Ofnk, Atbansy A1 Lt
S IBITE 5 4 (5/?_({2"(4”}% Ve~ SFE 20D

Lo City K Zi %ode
M 1w FL | <3 503/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registerad agant and Lle if apphcabie (NDTE Registered Ageni signaiure requred when renstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS
TITLE WA VAR TnER TITLE
NAME SttuweEl - T~ FEVINE NAME
STREET ADDRESS | (£ ¢~ h{ L Prie ;ﬁjg . STREET ADDRESS
CITY-S1- 2P — CITY-ST-2IP
Cresf-Nec, N Y (03]

TITLE THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orry-$1-21P
TITLE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS
P — el DO NOT-WRITE

we ' e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIF CifY-§7-2IP
TTILE TTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iF
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12, ! hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated en this report or supplemental repprt is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truspe/ empowered tofoxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all o1

SIGNATURE: | —_ ’//fd/ 65

-
_saatﬁtunf AND TYPED OR pmy‘l'tn‘vﬁme‘brs‘enm‘& OFFICER OR DIRECTOR Date Daytima Phone #




