2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M58658

1. Entily Nama

FRANK FREEMAN REALTY, INC.

Principal Place of Business

1385 EAST 10 AVENUE
H1SALEAH Fl. 33010
U

Maling Address

1385 EAST 10 AVENUE
HISALEAH FL 33010
U

2. Prncipal Place of Business - No P.O. Box #

3. Malling Addgress

Suite. Apt # etc,

Sulle, &pt. #, gic.

FILED

Apr 28,2008 08:00 AM

Secretary of State

AT A0

1st MOORE CR2E034 (10/07)
City & State City & Siate 4, FEI Number Applied For
65-0006748 Not Apciicabie
Zi Count : "
P unry P Cauniry 5. Certiicate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Addreas of Current Aegisterad Agent 7. Name and Address of New Registerad Agent
Name :

PACHTER, IRVIN
1385 E. 10 AVE
HIALEAH FL 33010

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

Zip Code

City . FL

8. The avove named erbty submits this statement for the purpose of changing ils registered affice o registered agent, or tolr, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sagniiinte, iped OF s B M e Sloiod noeetoned (1 FaTp cati. (NGTE Fegisic160 AZOC Sl 1 "aguhe D0 wiol <onstile i DATE

8. Elecuon Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIREC‘TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 91
THE vsD O opets TnE [OJChange [ Aadition
NAME FELLNER, MICHAEL J. HAME
STREET ADDRESS | 541 CYPRESS POINTE DRIVE WEST STREET ADDRESS 0000092570
amv-st-7” | PEMBROKE PINES FL 33027 civy-57-2p o o aE B kA , £}
TE PTD |:| Daiete TITLE B A ib Chi I” [Aﬂamon
NAME PACHTER, IRVIN HAME
STREET ADDRESS 555 LAKEVIEW DR. STREFT ATIGRESS
CIvY-51-207 MIAMI BCH. FL 33140 CITY-51-2IP
TITLE 3 oewete MLE M) change (7] Agditon
NAME HAME
STREET ADDRESS STHEET ADUKESS
ITY-ST-2P LITY-ST-7IP
TRE [ oelete TILE (3 Change [ Addition
HAME RAME
STREET ABDRESS STREFT ADDRESS
GITY-ST-218 CITY-51-2P
TITLE O pelete TOLE O Cnange [ Adaition
NAME NAMC
STREET ADDRESS STHEET ADDALSS
CITY-57-29 CITy-S1- 29
TITLE [ ceele e O Crange [ Addttian
NAME NAME
STREET ADDRESS STREET ADLRLSS
SITY-S1-2P CITY-&T- 2%

o,

SIGNATURE: =X¥’7

RN pc

SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerufy that the information supplied with thiz filng does not qualfy for the exernpnons contained in Sacton 119, Florida Statutes | further cerlify that the intormation
indicated on this report or supplemental report is true and accurale and that my signatura shall have the samga legal eftect as il imade under oalh, that | am an otficer or diroctor
of the corporation or the receiver o frustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11
if changed. or on an artachment willt an address, with all ather fike empowared.

~08 - -5 20

Cua Dayt.mie Fhore ®




