2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A!

DOCUMENT # P03000087066

1. Entity Name

FRANK LLOOSE, INC.

Secretary of State

Principal Place of Businass

2138 SW IMPERIAL ST.
PORT SAINT LUCIE, FL 34987

Mailing Addrass

1958 SE PT. ST. LUCIE BLVD.
PT. ST. LUCIE, FL 34952
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ARG A

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0143230 Not Apglicabla

0 $8.75 Aduitional

5. Certificate of Status Daesired Fee Required

5 Namea and Address of Current Reglsterad Agent

LOOSE, FRANKLIN B
2138 SW IMPERIAL ST.
PORT SAINT LUCIE, FL 34987
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpesae of changing its rsglstared nﬂnca or regustered agem or both, in the State ol Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and e it applcabla.

(NQTE: Registared Agent signahure roquhfl whaen reinsiating) DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

LHODO0OR32EET

$5.00 may Be 4./ 16-07-30009-007 150, O

Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME LOOSE, FRANKLIN B

STREET AODRESS | 2138 SW IMPERIAL ST.

CITY-ST-2iP PORT SAINT LUCIE, FL. 34987

i
TMLE VPD ;
NAME VEGA, ALFREDO V -

s
bt

STREET ADDRESS | 830 SE CAVERN AVE.

CAY-5T-2PP PORT SAINT LUCIE, FL 34953
TTLE §TD

HAME LCOSE, DORIS B

STREET ADDRESS | 2138 SW IMPERIAL ST.

CiTY - ST-2P PORT SAINT LUCIE, FL 34987
TIMLE

NAME

SIREET ADDRESS
CIY-5T-2IP

¥
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NAME

STREET ADDRESS
CITY-ST.2IF

TME
NAME

STREET ADDRESS
CITY-5T-2IP
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indicated on this report or supplemantal repodt is true an

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L l;

SIGNATURE AND TYPED DR PRINTED OF SIGNING OFFICER OR INRECTOR

12. | heraby certify that the information suppliad with this filin g dees not qualily for the exemplions centained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11l




