FILED

-

~2007 FOR PROFIT CORPORATION .
DOCUMENT # P03000095808 ecretary of State
1. Entity Name . 06-18-2007 90001 023 ***150.00
FRAMES OF FRANCE, INC. et 09-11-2007 90006 006 ***400.00
Principal Place ol Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 303 SWITE 303
PALM BEACH, FL 33480 PALM BEACH, FL 33480  US '

R

04022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AomieaFr

20-0196387 Nol Applicable
§. Cerlificate of Status Desired ] gzv;’{it‘;";{"‘bﬁ"

8. Name and Address of Current Registered Agont

205 WORTH AVENUE DO NOT WRITE
OMTBEAGH L a0 IN THIS SPACE ~

8. The above namad antity submils this slatement for the purpase o changing iLs Jegistered olfice or ragistered agent, or both, in the State of Florida. | am femiliar with, and accept
ihe abligations of ragistered agent.

SIGNATURE
TDwd O it rupra Ol aQerd $00 ¥ o (NOTE: Regisiarsd AQSrT SiQNahue recuared whan ranstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. {3  AddedtoFees
10. QFFICERS AND DIRECTORS |
TMeE DP
HAME KLEIN, FRANCIS

SIREET ADORESS | 9445 EAST FAIRWAY TERRACE
CcITY-57-219 WEST PALM BEACH, FL 33411

TTLE DVPT

RAME KLEIN, MICHELLE

STREEL ADDRIESS | 9445 EAST FAIRWAY TERRACE
CirY-51-2° WEST PALM BEACH, FI. 33411
THLE S

NAME BRIAN, PHILIPPE J

205 WORTH AVENUE
o | PALMBEACH FL 33480 DO NOT WRITE

| ' | i IN THIS SPACE

STREET ADORESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-3F
niE

NAME
STREE T ADORESS
CIrY-SF- 7P

12. | heraby certity that tha inlormation supplied with this filing does not quality for Ihe exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental repont is true and aceurate and that my signsiure shall hava tha same legal af!ect as il made under path; thal | am an oiicer or director
of the corporation of the racaiver of lrusiea empowered 10 execute this report as roquired by Chapler 607, Florida Sistutes; and thal my nome appears i Block 10 or Block 11 if
changed. or on an aitachment with an address, with all cther fike empowerad.

SIGNATURE: _l’(u_&%ﬁén 9‘//3“?/07 S6! 21t5 1 lys

SIGMATURE AND TYPED Ot D NAME OF TIGNING OFFICER O DIRECTOR Dayivns Prons ¢




