2006 FOR PROFIT CORPORATION

p

ANNUAL REPORT (AR)

1. Eniity Namd'

CHARMANE FRASE, INC.

DOCUMENT # P01000025999

Principal Place of Business

1288 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789

Mailing Address

605 MIMOSA TER.
SANFORD FL 32773

2. Principal Place of Business

3. Malling Address
gDS Mimosa Terrace.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2006 8:00 am

Secretary of State

02-06-2006 90072 018 ***150.00

AR

32773 (s

5. Certificate of Status Desired d

Fee Required

1st MOORE CR2E034 (10/05)
City & State City & Stat 4. FE|l Number Applied For
561 f'd J FJ . 59-3705372 Not Applicable
Zip Country Country $3_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODS, JONATHAN D ESQ.
425 W. COLONIAL DRIVE
SUITE 204

ORLANDO FL 32804

Name

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

City

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

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

Signature. typed or preed name of registered agenl and titic 1 applicable

(NOTE: Registerad Agenl signature reauired when ieinsiaing} DATE

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTGRS IN 1)

TE PSTD T Detete e Director O Crange [ Adaiion

NAME FRASE, CHARMANE NAME Chae mané Frase

STREET ADDAESS | 1288 W FAIRBANKS AVE sweeraookess | /2288 €U, Fairban Ks AVE.

orv-sTZP |WINTER PARK FL 32789 oITY-ST-2P Winter Pac K, Fi.32789

TITLE T Delete TME [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

LIy -ST- 2P £ITY-SI- 2P
| omE o e Dhpelern _ . s e e e = .. Hlhangs ] Additine
T NAME

STREET ADDRESS STREET ADDRESS

ciTy-St-21P CITY-ST-2P

TILE 3 Delete TILE [3 Change  [7] Addition

HAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-S7- 219

TNE 1 pelete TITLE [T Charge  [J Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-57-21P CITY-ST-2P

TITLE O Delete TNLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-St-2P CITY-ST-2P

07 -G 173

SIGNATURE: /]%LM/VMO/J-P Fpaor W/WCCMJJ Oamucan, /5‘, 2006

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Blegk 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

To @)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/ Date U

Daytime Phona #




