. FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L94952 01-17-2006 90254 048 ***150.00
1. Entity Name
FRAKIE INC.
Principal Place of Business Mailing Address
4845 SOUTHWEST 78 STREET 4845 SOUTHWEST 78 STREET 6 0 00 300 3
MIAMI, FL 33743 MIAMIL FL 33143
T v AR AR KRN b
Sute. Apt. 7, ete. Sulie. Apt. #, et 01092006  Chg-P CR2E034 (11/05)
City & Stalé City 8 State 4, FEI Numtber Applied Fer
" 65-0212702 Not Applicable
e - Country Zp Couniry 8. Certificate of Status Desired O ggﬁiﬁ?ﬁéﬂonm
5 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
T Name 7. — i
TOCCIN, FERNE J. . ldrfsﬁd ___ f’@f(\l” g) _ t\ DCCAN -
12804 SW. 407TH COURT C ree ox Number is,Nol
MIAMI, FL 33176 & AC orre R QG ey Avpestiph, It
L e FL [“%5 43

8. The above named entily‘submils this staterment for the 97 pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. FARS o " ', )
T : '
SIGNATURE X(;Z O ( /}W\/ j/ /O ,/0 b

Signature! typed b'linlmlud narre of 'eg=s’fzfed agert and e if applicable (NDTE: Registeray Agent siinatura requirec when reinslating) DATE
r s
7 v
FILE NOWI!i FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECIERS IN 11
TIILE D [T Delate 1IE MAhange [ Addition
HAME TOCCIN, FERNE J NAME ; )
STREET ADDRESS | 12904 SW 107 COURT smrooress | HRHS SLO R e
Grv-stze | MIAMIL FL CY-1-2 MOy T 2B NE
e O Delete e ; O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-§T- 2P
ITLE 3 Delete TILE [CJchange (] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
¢TY-ST-TiP CHY-S1-2I
Tie £ Delete e [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-ST-2F
me [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-§1-2p
TITLE 7 Delete TITLE [ Change (] Addition
HAME HAME
STRECT ANORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certity that the inlormation supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustes empowered lo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all oth e empgwerad.

TYPED OR PRINTED HAME OF NING OFFICER OR DIRECTGR
v

!

Date Dayume Phane 8

SIGNATURE: X 3/ !/}U\L R; Q](( YA I// _/n//lO{;,,, D5 LGl ]



