2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 12,2007 8:00 am

DOCUMENT # P01000025999 Secretary of State
1. Entity Name
CHARMANE FRASE. INC. 02-12-2007 90103 003 ***150.00
Principal Place of Business Mailing Address
1288 WEST FAIRBANKS AVENUE 605 MIMOS TERR
NIRRT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross N
oS Mimosa lerrace
Suite, Apt. #, cic. Suiie, Apl. #, cic. 1st MOORE CR2E034 (10/06)
City & State ity & State 4. FE{ Number [ Appiied For
o 4’% (C] "F’( 59-3708372 \Nol Applicahle
P Couniry Z'% 2775 CO”E’I <A 5. Ceriiicate of Status Dosired (] gg-gesql‘:;’::i"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, JONATHAN D ESQ.
425 W. COLONIAL DRIVE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 204
ORLANDO FL 32804
City FL | Zip Code

8. The above named entily submits this stalernent for the purpose of changing ils regislered office of regisiered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnoture, lyped or primied name o segisiered agent and Litle ©* apchcable. (NOTE. Registeres Agam sgnaiure required when rainslatng DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE PSTD 7] Delete i [ Change [ Adaition
NAME FRASE, CHARMANE NAME

SIREET ADDRFSs | 1288 W FAIRBANKS AVE SIRIET ADDRESS

CIrY- ST-21P WINTER PARK FL 32789 CITY-ST-7IP

HILE D O oelete s [ change  [[] Addition
NAME FRASE, CHARMANE ) Nakt

STREET ADDRESS | 1283 W FAIRBANKS AVE STREE] ADDRESS

orv.s2r ] WINTER PARK FL 32789 CINY-ST-7iP

e ] Deleta T O change ] Addilion
NE NAMI

SIRCET ADDRISS SIREFT ADDRESS

CITY-ST-21P CITY - ST-71P

TIE [ Delele TME [ cChange [ Addilion
NAME NAME

STRET ADDRESS STREE T ADDRESS

CIlY-ST-2P CIY-S1- 2P

e O Detete e ’ [Jchange [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cay-31-41P CIry-SI- 2P

e £ Delete e [ Ghange  [] Addition
NAME NAMF,

SIREET ADDRESS STRLFT ADDRESS

CITY-51-21P CIIY-SI.2IP

12. | hereby cerlify that Lthe information supplied wilh this filing does nat qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or rustee empowored Lo execule Lhis report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(_/tevymons D eac Chacmane Frase, Pesidest | /5:/@7 407-322 44

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daynme Phone #

75




