2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000009025

1. Enlly Namg
FRANCHISOR ASSOCIATION OF FLORIDA, INC.

Principal Place of Businass

2121 VISTA PKWY
WEST PALM BEACH, FL 33411

Mailing Addrass
2121 VISTA PKWY

WEST PALM BEACH, FI. 33411

DO NOT WRITE IN THIS

I

FILED
Apr 19, 2007 08:00 Al
Secretary of State

AU AE

04032007 No Chg-NP CR2ED37 {4/06)
SPACE 4, FEI Number Applied For
41-2042727 Not Applicable
5, Certificate of Status Dasired 0 $8.75 aaditional

Fea Required

€. Name and Address of Current Registered Agent

CARY, DAVIDE
2121 VISTA PKWY
WEST PALM BEACH, FL 33411

"~ DO NOT WRITE
"IN THIS SPACE

8. The above named antity submiis this statemant for the purpose of changing iis registared office or ragisterad agent, or both, in the State of Florida. | am familiar witn, and accept

the pbiigations of registered agent,

SIGNATURE
Signature, typea of printed name of registarsd agent and utie f applcadle. {NOTE Regisiorad Agant signalure raquised when renstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. : OFFICERS AND DIRECTORS

TILE DP

NAME TITUS, RAY

STREET ADDRESS | 2121 VISTA PKWY

CITY-ST-71P WEST PALM BEACH, FL. 33411
TILE D
NAME MARKS, KEN

SIREET ADDRESS | 1300 NW 17TH AVE, SUITE 170

CITY-S1- 217 DELRAY BEACH, FL. 33445
e D
NAME HUTCHESON, KENNETH

STREET ADURESS | 4407 VINELAND ROAD - SUITE D-15

DO NOT WRITE

IN THIS SPACE

i - b oo

OEA0L/07-B0003-024 51,29

-

CI7Y-ST-2IP ORLANDO, FL 32811

TILE DT

NAME SPOHMN, RICHARD
SIREETADDRESS | 5350 NW 35TH AVE.

CIiY-ST-2IP FT. LAUDERDALE, FL 33309
TILE DS

HAME CARY, DAVID

STREET ADDRESS | 2121 VISTA PKWY

CIrY-St-21P WEST PALM BEACH, FL 33411
TITLE”

NAME

STREET ADORESS

CITY-ST-2IP

WA 3

12. | hereby ceruly that the information supplied with this filing does not quality Tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report 1s (rue and accurate and that my signature shall have the sama legal effact as i made under oath: that | am an officer or director
acuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1

of the corporation or the receiver o
changed, or on an attachmant wi

SIGNATURE:

stee ampowergd 10

ar} address, witpfall oti#r like empowsrad

LL/-C90-557

Daytime Phone #

SIGNATURE ANB‘!’V’ED ©R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR
L]



