2007 FOR PROFIT CORPORATIO~ -

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026696 Apr 18,2007 08:00 Al
1. Entiy Namo Secretary of State
FRANK MOLD INCORPORATED
Principal Place of Businoss Mailing Address
1868 S.W. 175 AVE, 1868 S.W. 175 AVE.
AR IR
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, AplL. # 0lC . Suile, AplL. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEI Number Appiied For
30-0077818 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O gg';fqgf:‘;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
LEON, FRANCISCO P :
1868 S.W. 175 AVE. Strect Address (P O. Box Numbor ig Not Acceptablo)
MIRAMAR FL 33029
City FL Zip Coda

8. The above named enlity submits this statermant for the purpese of changing ils registered office or rogistored agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obhigations of regislered agent.

SiGNATURE

Sgnalurg, typed or printed name of registered agent ana hile ¢ apohcable {NOTE: Regstered Agant signature requrred when remnsiaing} DATE

FILE NOWIi!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : i
Make Check Pavyal,:\le to Florida Department of State Trust Func Contrioution, L1 Added to Feae
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD T Delete L Jchange (] Adallion
NAME LEQON, FRANCISCOQ P NAML UU DUD"I 458::,
sIigr| anokiss | 1868 S.W. 175 AVE. STRIET ADDRESS 04/27/07-30029-015 150 00
orv-si-ze | MIRAMAR FL 33029 CITY-S1- 2P )
e 2 pelate E ' O Change [ Adaution
NAMY NAME
STREE | ADDRLSS STRIFT ADDRESS
CINY-81-71P CITy-§1-21p
finit 1 peste I, [J1cnange [ Addinon
NAME, NAME, '
STREET ADDRESS SIRHTT ADDITSS
CITY=SI- 710 CiY-S1- 7
e 7 Delete i [ changs ) Addition
NAMF, NAM
SIMLT ADDRESS STAEET ADDRLSS
CIY-81-4iP CITY-S1-71p
T [T Delele s Clchange [ Additon
NAME NAME
SIRLET ADDRESS STRFET ADDRF5S
CITY-5T-21 CIY-S1-2IF
L, ] pelete TME [ change T Addinon
NAME NAM
STRELT ANDRE 55 STALE] ADDITSS
CIY-S1-21P CITY-S7-2Ip

12, | hereby certify that the informalion supplied with o flods not qualify for The exemplieons contained in Section 119, Florida Statutes, | furthor certify that Lhe information
indicated on this report or supplemental reporl is Yue andlasguge®ind thal my signalure shall have the same legal effect as if made under oath; thal | am an olficer or diractor
of the corporalion or tha recaiver or rusice o p crcd b oxgelio this roport as required by Chapter 607, Flonda Slalules; and thal my name appears in Blegk 10 or Block 11
if changed, or on an altachrnem with_2p . - Ao ,. like empowered.

SIGNATURE

Dayiwmne Fhone #



