FILED

2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M58658 05-07-2007 90066 043 ***150.00

1. Entity Name

FRANK FREEMAN REALTY, INC.

Princigal Place of Business Mailing Address Q“l“‘? lbb

1385 EAST 10 AVENUE 1385 EAST 10 AVENUE ' .

HIALEAH, FL 33010 US HIALEAH, FL 33010 US :

S R AL BHAV YR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEINumber Applied For

65-0006748 Not Applicable
Zip Country p Country 5. Cenilicale of Status Desired O Si'ggﬁ?;}jmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PACHTER, IRVIN
1385 E. 10 AVE Straet Address (P.Q. Box Number is Net Acceplable)

HIALEAH, FL 33010

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or pantéd nama of regestered agent and ttle f applicable (NOTE Regstered Agant signature rBaured when rengiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vSD O pelete TILE CIcrange [ Addition
NAME FELLNER, MICHAEL J. NAME

STREET ADDRESS | 541 CYPRESS POINTE DRIVE WEST STREET ADDRESS

CITY -ST-2IP PEMBROKE PINES, FL 33027 CITY-S1-2IP

TLE PTD I oaiee TNLE [Ochange ] Addition
NAME PACHTER, IRVIN NAME

SIREET ADDRESS | 555 LAKEVIEW CR. STRELET ADDAESS

CITY ST 2IP MIAMIBCH., FL 33140 . GIFY -ST- 2P

ILE D & e e Clchange L] Adsitien
NAME SIMKIN, GABRIEL RAME

SFREET ADDRESS | 13352 SW 21 STREET STREET ADDRESS

CIiY -51-2IP MIRAMAR, FL 33027 CITY -ST-2IP

TTLE 0 Detete TmE Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

GITY-5T-7P CITY-SI1-2P

TILE [ Dalere TIiLE [dctange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$7- 2P Iy -S1- 2P

TALE [ elete IMLE DOcrange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i- 2P iy -s1-ap

12. ) heraby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the intormation
indicated on this repor or supplemental report is true and accurate ang that my signatura shali have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receivar of trustee empowergsl 10 execule this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Blogk 11 if
changed. or on an attachment withf an address, yit ather like empowerad.

P Miehaeifelluer 03202007 (305)888-520%

SIGNATIIRE AND TYFED 7PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

SIGNATURE:




