2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POD000026243

1. Entity Name

FRAM FED NINE, INC,

FILED
Feb 13,2006 08:00 AM
Secretary of State

Principal Place of Business Mading Address |
1800 N. FEDERAL HWY., SUITE 20C ) 1500 N. FEDERAL HWIY., SUITE 200
.
2. Prnincipal Piace of Business 3. Maing Address i
1]
Suite. Agt, ;{C B . Suﬁél AFB{ ;’f,ietc.' o l 7777777 151 MOORE CR2ED34 {10."05)
|
| _
Cuy & Swae City & Stae ) 2. FE! Number [ [Appued Far
} 65'0999819 l_[?qm ,E;pmm"
Zip Country 2ip Country 5. Certilicale of Status Dosired | ?ggg{iﬁg{‘!ﬂma'

__ 6. Mame and Address of Current Heg\stered Agent

7. Name and Address of New Reg:stered Ager\t .

MASTRIANA, F. RONALD
1500 N, FEDERAL HWY., SUITE 200
FT. LAUDERDALE FL 33304

the obhgations of registered agent.

SIGNATURE

!

1

|
!

Name

" Street Address (P.O. Box Mumber is Mot Acceptabls)

City

FL | Zip Code

8 The above nﬂmed enmy subits this statement 1or the purpose of charnging ils rengIered oftice or registered agem ar both, in the Stato of Rlorida. T am fammar wuh and ac<s

Sigriature, (yp»d of Prastor] nama of reguterad Rgent and LHC I appicabie

FILE NOW!!! FEE IS, 5150 0q,, .
_Alter May 1, 2008 Fee Will Be $550.00,. .. _ ..

Make Check Payable fo Florida Depanment of S\ate

(NOTE Hegsicred AQemt siGRaturs rgquiad wher renstanng) DATE

mrm e ——— - R VO Y

)
!

'

8. Elegtion Campaign Financing $5 DO tay:
Trust Fund Contribution. [ Added io Fees

10. - OFFICERS AND DIRECTORS 1. ADLATIONS/GHANGES TG UFHCERS AND DIREC TORS IN 11
THLE op [ Deiete THE [ Change [ s
NAME MASTRIANA, RONALD F MAME UD00004 30735 '

SYREET ADUAESS | 1500 N FEDERAL HWY STE 200 | § steer aoomss 02423/06-30003-003 150.00
CiTy-51-2¢ FORT LAUDERDALE FL 33304 | Oy -53-210

TmE ovT [ Detels i § une [ Change  CJ A"
MAMT MASTRIANA-SOLAL, ALEXANDRA ! NAME

STMECTADDRESS 11500 N FEDERAL HWY STE 200 * § STREE) ADDRESS

mvoenme lennt | AUDERDALE FL 33304 i £y -55- 210

e ovs - ] telets i il [ Change A
M MASTRIANA, BRIEN _ .

STREL) ADDMESS | 1500 N FEDERAL BWY STE 200 U sintes aommess

CN-SI-F  |FORT LAUDERDALE FL 33304 |} oysee

TITLE O oetete | K miRe I:] Change U it
HAME ' N

STREET ADDRTSS Il STREEY ADDRESS

CITY-51-27 I omy-si-ap

TIME [ oalets N i O Change T
NAME i § Mg

STREET ABDRESS J STREET ADDRISS

CITY-ST- 2P . §orest e

e [:l Delele 5 T {1 Change o
NAME N R

STREET ADDRESS i & STREET ADDRESS

cy-st-aw ¥ omvesrar

12t here'oy ceqify that the informg
maicaled op this repont or sup b ]
of the corporation Gr the recel bet or uudes §

!'

SIGNATURE: -J

don suppladawi® this fiing does not quably m: ihe exempl:ms cantainedt in Section 119 Florlda S!alutee. | further cetmy that (he informaiice
emenial repds is rue and ageurate and that

signature shalt have the same jegal effect as if made under cath, that § am an officer or direci

mpowered 10 grecute s repeil as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an an h went with ad adftogss, with all gher ke empowered



