2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM
DOCUMENT # P03000103271 Secretary of State

1. Entity Name

FRAT CANDIES, INC,

Principal Place of Business Mailing Address

C/0 GERALD R. LEEWIN, C.P.A. (/0 GERALD R. LEEWIN, C.PA.

1900 N.W. CORPORATE BLVD., STE. 300 EAST 1900 N.W. CORPORATE BLVD., STE. 300 EAST
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR RN R

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

20-0238450 Not Applicable

N . $8.75 Adaitional
6. Ceriificate of Status Desired 0 Fae Required

6. Name and Address of Current Ragistered Agent

LEWIN, GERALD R

1900 N.W. CORPORATE BLVD. DO NOT WRITE
SUITE 300 EAST

BOCA RATON, FL 33431 IN THIS SPACE

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 obligations of registered agent,

SIGNATURF

- - SQnatufe,wpedcrprwnledrna{n_a_d_lggi!tqed_auanlam tile i amEc_:_mn o (NOTE: Reglsterea Agent signalure required when reinstating) - DATE
FILE NOWIl! FEE IS $150.00 8. E'B""‘;“ Cﬂ’”p*"?" Financing 0 $5.00 Mey Be Lo J:qu S0e :
' After Maly 1, 2007 Fee will be $550.00 rust Fund Contribution. Added to Feas Ul ’“:'3 ” ety 3?3_ ]15 lEﬂ . !'i!:i
10. } * ° OFFICERS AND DIRECTORS —-- ]
TITLE CEO
NAME GOLDMAN, FRED

STREET ADORESS [ 11G17 VIA SAN REMO
CIrY-51-2p BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADORESS
Cify-57-2IP -~ - - .

TITLE ) ’ . o - —— - — e e e e
NAME Lo T ST v [T e

STREET ADDRESS - Wt ) A

CIY-5T-2P- | ~ —= . . —

12, | nereby certify that the information supplied with this_filin g does not quahly for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this report or supplemental repert is trug an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
d o ax a this repon &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11’

///'?/07

P
BIGNATURE AND WPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR " onlf Oayima Pnona #

of the corporation or tha recever or trustee empow!
changed, of on an attachmant with an address.

SIGNATURE:




