2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000110981 ) Apr 20, 2005 08:00 AM
1. Eniity Narme ‘ ) Secretary of State
FRANMA CORPORATION
Principat Place of Business * —_ _ S ﬁ)_‘failing Address ’ ‘ o
3650 SW 4 8T
?u!ﬁi?«d?\livL4Sg-{35 _ MIAMI FL 33135
T [T o
Suile, Apt ¥, etc. T_ T ° -] Suits, Apt # efo. 1st MOORE CR2E034 (10/04)
—_— q i b Applied For
Gty & State = Cliy & State 4, FEI Number 06-1711540 o hopican
Zip Country Zip Ceurniry 5. Certificats of Status Desired [ ‘:’i'gesql';?:émnaj -
6. Nams and Addrass of Curreni Registoered Agent 7. Name and Address of New Registerad Agent _
e e e S T Name - T T
—=="ESCOBAR, MARIA _ _ -
3650 SW 4 ST - Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City ) FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglstered agent. ’ -

SIGNATURE =

Signatute, typed of pinted name of ragislatad agent and it f appFeokie " [NOTE Regrsterad Agent sigrature reguired When reinstaling) DATE

Make Check Payable to Florida Department of State ™

FILE NOW!t! FEE I§'§150.00

After May 1, 2005 Eea Wil Be $550.00 " 9. Election Campaigh Financing $5.00 May Be
3 e - PrdvintuliiN

Trust Fund Contribution.  [[]  Added io Fees

10. — QFFICERS AND DIRECTORS o 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST - T Detete g [ichange [ Addition
NAME ESCOBAR, MARIA NANKE

STRELTAGDRESS (3650 SW 4 ST SIRFLT ADDRESS

CIy-S1-21P MIAMI FL 33135 CHY ST-7IP

e ™1 Delete we i [JGhange [ Addition
e navt L0031 vs12

STRELT ADDRESS STREET ADDRISS Lt A : -

i e &1 20 LS 20 5~B0022-005 150,00

me Tlpeete N me ' CJchange L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST.2P «! [ITY. ST-2P

nLE [ Delete TLE [Ichange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P %CIT%SI—E\P

i 7 Delete THE ‘ [ Chemge [ Addition
KAME NAME

STREET ADDRLSS STHEET ADDRESS

GTY-5T-7IP CITY ST-7P

TITE I Celete” TTE I Change 3 Addition
HAME NAME

STRFFT ADDRESS STRECT ADDRESS

CITY-SI- 2 CIy-S1- 7IP

12. 1 I:ﬁrebydcerti[fg that the information supplied with this filng does not quaﬂfy' for the exomptioh stated in Saction 118.07{3)(, Florida Statutes 1 further certify that the information
indicated on
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: }

is report or supplementa! report is rue and accurate and ihat my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior

Dayteme Phone A

W f{a:q,oi’ 07261 - YET%

suum?ﬂaz ANDTY 52 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-+ -

;-




