2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # P02000080943 ecretary of State
1. Entity N
FRENZ.FINESSE. INC. 04-30-2007 90437 025 ***150.00
Principal Place of Business Mailing Address
1471 SUMTER BLVD 3500 TONKIN DRIVE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
PP T SR RERK ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
14-1840968 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired (] fga;sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENZ, KARIN
3500 TONKIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL Zip Cede

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

SIGNATURE
Signature, typed of pnnted nams of registerec agent and tde 1t applicabls. (NOTE. Registared Agent signature required when rexnstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feeo wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE O change  [J Addition
NAME FRENZ, KARIN NAME
STREET ADDRESS | 3500 TONKIN DRIVE STREET ADDRESS
CITY-ST-ZiP NORTH PORT, FL 34287 CITY-S51-ZP
HTLE [T elete Tme Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TI7LE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
T O oelete TTE O change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP
THTLE O petete TITLE [ change [0 Acdition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-87- 21

12. | hereby cerlify that the informatgibn suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supglemenial report is frue and accurate and that my signature shatl have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recefler or trustee empdwered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmght with an addres#, with all other like empowered.

SIGNATURE:X Lt “W/‘—) FIRERS - XOhA6.07 G4/ 423 7955

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




