2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026696 Jan 31, 2008 08:00 AT
1. Ertity Nama S
ecretary of State

FRANK MOLD INCORPORATED
Frircipal Place of Business Ma:ling Adsress
1868 5.W. 175 AVE. 1868 S.W. 175 AVE.
T e H“HIII m IIIII ”l” ||W||H“|‘H ||H| Hl‘l ||”l Il"l ll“l ||||||H‘ {ll‘
2. Frincipal Piace of Busmess - No P.O. Box # 3. Mailng Adcrass

Suite, Apt. # etc Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Gtate Cny & State 4. FEINumber Apptied For

30-0077818 Not Apricable
zn Coungey zp Country 5. Certificate of Status Desired [ 38'75 Addia’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{ESBN’S ":NRA.P-’.%lsAC\:/% P Srreet Addrecs (P.O. Box Number is Nat Acceplabrz)

MIRAMAR FL 33029

City FL Zin Code

8. The above named antilv subnits this gtatement *or the pursose of changing its regstered office or registered agent, or coth. in the State of Flonda. | am familiar with. and accept
the cbhigations of registerad auent.

SIGNATURE

Santere fyPod o 20 ted n@nt o 2uy Slerdd agerl o'l e [ arptcazin, MGTE Regisitins AQurd sognalune requiest wrel seinsizinrgy DATE

A FILE NOW 11 FEE'18:$150.00°
fler:May.1,2008 Fee Will Be $550.00:.: -
ayable {0 Florida Department of State

9. Electon Camoaign Financing — $5.00 May ge
Trust Furd Convivution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TG PD [ eete TITLE O change [} Addition
NAME LECN, FRANCISCO P NAME .

STREET ADDRESS | 1868 S.W. 175 AVE. STAEET ADORESS Joooooen921 v

orv-st7e |MIRAMAR FL 33028 oY-5T2 02:/08-08-30017-011 150,08

TLE [ poele TITLE D cnange [ Aadinon
NAME HAME

STREET ADDRESS STREFT ADDAESS

Y-S 28 CITY-S1- 7P

MLt [ peste L [ crange ] fndition
MAME HIAHE

STREFT ADDRESS STREET ADDRESS

Criv-$1-2P Civy-S1-21P

THiE [ Deiete TINLE [ change [ Acdivon
NEMD NAWE

STRTET ADDRESS STRECT ADDRESS

CIv-3L-2p CITY-5T-2P

e [ peseie jitits O Change (7 Addiben
NAME HARL

STREET ADDRESS STAEET ADDRESS

COY-Si- 2P OITY-S1-2

TIMLE T beae e [ Change [ Adduwan
NEME HEME

SIREET ADDAESS STAEET ADDRESS

cITy §r-2e CITY-ST- TP

12. | hareby ceriily that the information suoplied with this fiing does not gualty for the exsmntions contained in Sechion 118, Flenda Statutes | furtnar certify that the intormaltion
indicated on this report or supplemental report is true angkaycurale ana that my signaiure shall have the same legal etf=ct as if made under oath: that ? am an ofiicer or director
ot the corporation or the receiver of frustee amngwers Exes is report as required by Chapter 807, Fiorida Swatutes: and that my name appears in Bloek 10 or Block 11

7 empowere ;2 2-0 5 ?5?%?8@

smNAT\Wu ) W NArf'E oF }jdumc QFFI(CER OR DIRECTOR Gt D yyima Fore v

SIGNATURE:




