FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngN?mvENT # P04000034966 02-16-2006 90057 021 ***158.75
FRONTRUNNER FINANCE, INC.
Principal Place of Business Mailing Address
8071 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE
A-101 , A-101 _
PLANTATION, FL 33324 PLANTATION, FL 33324
e S QA
Suite, Apt. #, etc. Suite, Apt. #, etc. , 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applisd For
20-0762790 B Not Applicable
Zp Country Zp Country 5. Cerﬂ‘ficats of Status Cesired $8'75 Addilionai
- - . - . e L e s Feo.Required—__, . .
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name :
DAVID TORCHIN, C.P.A., P A,
8211 W BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
200
‘PLANTATION, FL 33324 ‘
City - FL ’ Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Utie it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e P A nere THLE O Ghange (] Addition
NAME SOMMER, YOEL NAME
STREET ADDRESS | 9151 LIME BAY BLVD. #203 STREET ADDRESS
CITY-S1-21P TAMARAC, FL 33321 CITY-ST-2IP .
TITLE VPST O pelete TITLE %3.(394—;1— Sec re,—{-aﬁ ,ﬁ(zhange [ Addition
NAME SOMMER, ARIAD NAME b
STREET ADDRESS | 6009 ROYAL POINCIANA LANE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2IP
TTLE e - O Detete TITLE [ Change.. -[1J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE ] Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cily-ST-21P
TITLE ] pelete TITLE M ghange  [C] Addition
NAME . . - NAME )
STREET ADDRESS Lo . STREET ADDRESS
CITY-ST-2P S . o o CiTY-ST-2P
TLE C 7 O el THLE [dchange [ Addition
NAME=. - e e . NAME
STREETADDRESS |  ° .o ST Aenon STREET ADDRESS . .. v e aet v s
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infermation supptied with this fiing does not qualily for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the'information
indicated on this repor or supplemental report is true and accurate and that my signature shal the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as regul hapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all' other like empower,

SIGNATURE: 2f3/ot (ASDbIS1400 xli<f

SIGNATURE AND TYPED ORWF SIGNING OFFICER OR DIRECTOR Bete Daytime Phane #




