| FILED
2008 FOR PROFIT CORPORATIO'N Aug 06, 2008 8:00 am

ANNUAL REPORT S , F Cint
DOCUMENT # P02000029843 ecretary o ate
08-06-2008 90018 047 ***158.75

1. Entity Name

FRAMING GALLERY OF WESTON, INC.

Principal Place of Business Mailing Address -
1386 WESTON RD 1386 WESTON RD
WESTON, FL 33326 WESTON, FL 33326

A

07162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopmaFa

30-0061196 Not Applicable
i i $8.75 Additional
- - - -- 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

BS54 LAKENOOD DRIVE DO NOT WRITE
PEMBROKE PINES, FL 33027 IN TH IS SPAC E

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

SIGNATURE :
Signalwra, typed or printed name ¢f registered agent and uth if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees carporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS [
TALE P
NAME FREED, ALAN

STREET ADDRESS | 17079 PINES BLVD
CITY-ST-2IP PEMBROKE PINES, FL 33027

TIMLE

KAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

o 00 DO NOT WRITE

i IN THIS SPACE

NAME
STREEF ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppternenital report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, wiph all other like empowered.

SIGNATURE: Lo !w&(/ Ala'n ?n:e,)& “r'lw\\zw% {54 . 709.7979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




