2006 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

.DOCUMENT # P01000084256

w» 1. Entity Name

BRENDA FROST DESIGN ASSOCIATES INC.

03-08-2006 90191 043 ***150.00

Principal Place of Business Mailing Address

6609 NW 24 AVENUE
BOCA RATON, FL 33496

6609 NW 24 AVENUE
BOCA RATON, FL 33496

20001582

2. Principal Place of Business

173¢ LAkESiDE RAWDd

3. Maikng Address

773b LAKESIDE BLY

IR AR AR

Suite, Apl. #, etc Sujte, Apt. #, etc.
02122008 Chg-P CRZE 11
333 - 333 ‘ 9 034 (11/05)
City & Stat City & State 4. FE! Number Applied For
RBoe 5 %R AT 01\) Fe Beea RATeN  Fo 65-1133850 Nt Applicanie

33y DADE

Zip

33414

Country

DADE

$8.75 additional

Fee Required

O

5. Certilicate of Status Desired

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

FROST, BRENDA
6609 NW 24 AVENUE

BOCA RATON, FL 33496

MName
g T UARESDERLOD

+ 333

“"Boca RATOMN

FL | 5 ¢

the obligations of registered agent

SIGNATURE

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

Signature, typed o priried name ¢f registered agent and ttle f applicable

(NQTE Registered Agent signature required when reistaung) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete THLE AX) Change [ Addilion
NAME FROST, BRENDA NAVE 7736 LAKESIDE BLYD
STREET ADRESS | 6609 NW 24 AVENUE STREET ADDRESS SUITE 333
onv-sT-zP | BOCA RATON, FL 33406 eTy-Si-2p Poea RETON . EL 334 (U]
L
THLE [ Delete TTE Ochandt [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR I
TIMLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-57-21P
TILE [] Delete TLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L O Delete TITLE [J hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P Ciy-§1-21P
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-5T-2IF

an address, with all olhepfike empowered.

Ao s

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an afficer or director
of the carporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/oé

D TYED DR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR

X 3/23

Care Nayume Phone &




