2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED =

'—DOCUMENT # PO3000110981 Apr 14,2006 08:00 Al
1. Entity Name S 13 t f S.t t
FRANMA CORPORATION ccretary ol State
Principal Place of Business ] Maiting Addrass
3650 SW 4 ST 3650 SW 4 5T :
L
2. Prncipat Place of Business 3. Mailing Adcress_n ‘

Sune, Apt. #, eic. Suite, Apt. #, elc. tst MOORE CR2EG34 (10/05)
Cily & State ] ' City & State i 4. FEf Nurnber Agéned Fo;_
. 06-1711540 Not Applicable
Zip Courtry e Country 5. Cerbficate of Status Desred O ?i'gfq g::f:(;tional
6. Name and Address of Current Registered Agent e Hame and Address of New Registered ;-gent
Name
ggggSB@Ra !\g_iﬁ_ﬁlA Street Address (P.O. Bax Number is Not Acc;é-ptable)A
MIAME FL 33135
City . 7 - ) FL Zip Cade -

8. The above named enlity submils tms statement for the purpose of changmg ifs registered office ar reglslered agent, or hoth, in the State of Florida. 1 am familiar with, and accem
the otligations of regislered agent.

SIGNATURE : i : : RRES - ) N e
Sgnature typad or printed name of requslared agent and Hlle d applicabio {HOTE Regsiered Ageot S¢7 irad wivesis DATE

| FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee Will By’ SSSG-OQ
Maie Ghack Payable to FIorada Department of State

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10, OFFiCERS ANDE&‘!ECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 '
T DPST [ pee TIRE O chenge [ Addition
NAME ESCOBAR, MARIA MAME :

STREET ADDRESS {3650 SW 4 ST STHECT ADDRESS L lﬁf}’:}lﬁ 51

oTrSTIP | MIAMI FL 33135 CTy-ST- 7P (14268708 *8;}]”’5 -007 150.00

HILE O Deiete TRE O Change D hddivion
NAME HANE

STREET ADDAESS STREET ADDARSS

CrY-ST- 21 , '  § covestze '

witf . R S 0 Y T WHE . L T3 Cpanna 71 Aaditan
NAME ~ NAME

STREET ADOPESS STHEET ADDRESS

CIFY-SE-21P 7 CITY-ST- 2P .
TILE 2 paie TLE [ Change ] Adidtlion
NAME NAME

STRECT ADDRESS ' STRECT ADORFSS

orY-8E-2P Y -5T- 24P o i

TE O paete Eikd D Change T3 Addition
NAME NAME

STATET ADORESS SYREET ADDRESS

Y -57-2F ) ' f omstee ) .
THE 3 Defete TALE [Cchange [ addibon
HAME NAME

STREFT ADORESS STREET AOTRESS

CAV-ST- 2P CITY-§1- 2

12. § hereby cervly thal the mformaton supplied with ihis filing does not quaiiy for the exemplions contained n Secucn 118, Fionda Statutes. | furtner certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have he same legal effect as f made under gath, that i am an oificer or director
of the corparation or the receiver or lrustee smpowered 10 exectie this report as required by Chapter 807, Florida Statmes and that my name appears in Block 10 or Block 11
if changed, or on an attachment wath an address. with all other ke empoweted.

SIGNATURE: W&@ o2~ \z/ rooe (05)28) 4815
S(GNATUFI-E A.ND T:"?ﬁ O‘Cﬂgﬂ.ﬂhﬂiﬁ OF SIGNING WFFICER OR DIRECTOR - Dayumao Fhone ¥ .

'



