2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M58658 Feb 09, 2006 08:00 AN
1. Entty Name Secretary of State
FRANK FREEMAN REALTY, INC,
Principal Place of Business Maiiing Address
1385 EAST 10 AVENUE 1385 EAST 10 AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
h - L
2. Prncipal Place of Business 3. Maling Addrass

Suite, Apl. #, 0. Sinte, Apt. ¥, elc. 18t MOORE CR2EC34 {10/05)

City & State Cuy & State 4, FEI Number Apphad For

65"0006?48 Mot Apg%.ri:ai
Zip Couniry Zp Country 5. Certibcate of Status Desired [} ?eaﬂ’gg L,g,fecgtional
6. Name and Address of Current Registered Agent 7;' Name and Address of New Registered Agent

Mame

PACHTER, JRVIN
1385 E. 10 AVE
HIALEAH FL 33010

Street Address (P.O Box Number is Not Acceptable)

Ciy FL j Zip Code

8. The above named entity submils this staterment for the purpose of changing s registered office or registered;ggers:\ ar both, in the State of Florida. | am familiar with, and acus.
the cbitgahons of registered agent

SIGNATURE

Sigaature types o7 proved rame of regslarad agan: and the ¢ appitanie MOTE Rogsiored Agens sigralad reniired wier rashiing} : DAYE

FILE NOW!I! FEE 1S $150.00
. .. After May 1, 2006 Feg Will Be $55000
fake Check Payabie to Florida Department of Stai‘t_e:

9. Election Campaign Financing  $5.00 May:
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HILE VSb [ Detete TTLE O Change 327
BAME FELLNER, MICHAEL J. NaNE -
STREEY ADORESS | 541 CYPRESS POINTE DRIVE WEST STRELT ADDRESS JU?D%Q{}%%%ES -
‘oSt | PEMBROKE PINES FL BTtz B 20 -001 150.00
W PTD O Deiets TInE [0 Change [ Ao
NAME PACHTER, IRVIN HAME
STREET ADDRESS {585 L AKEVIEW DR STREET ADDAZSS
UTv-STZP EMIAMI BCH. FL _ CIY-T- 2P
me I Detee it  OlCuange T
NAME : o ' " NAME -
STREET ADDRESS STRLET ADDRESS
LITY-5T-2F aImy-st- 2
TLE ' Ooeete TOLE O Change [ aie
NAME HAKE
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2PP ry-ST. 7P
il Cloese  F mue O Change  [JA
NANE NAME
STREET ADBRESS STREET ADBRESS
Giry-57- 2P CHY-57-7IP
T O Delete TILE [ Chanu; [ des
NANE NARE
STREET ADGRESS STREET ADDRESS
Ciy-sT- 2P ol -S7-2P

12. | hereby certify that the information supplied with this fing does not qualily for the sxemphons contained in Section 119, Florica Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same leqal effect as f made under oath, that | am an officer of dirack
of the carporation or the recesver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 1
if changad, or on an altachment with an address, with afl other iike empowered.

SIGNATURE: 30—, ?'ﬁ A ; . 3o5-885-500"

SIGNATURE AKD TYRPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . Date Davtime Prone #




