~" ‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT # P04000042391

1. Entity Name
FRANKIE MADUROS, INC.

Secretary of State

03-06-2007 90007 001 ***185.75

Principal Place of Business

3104 TOWN AVE, UNIT 103 LONGLEAF CIR
NEW PORT RICHEY, £L 34655

Mailing Address

NEW PORT RICHEY, FL 34655

3104 TOWN AVE, UNIT 103 LONGLEAF CIR

(0020190

DO NOT WRITE IN THIS SPACE

ARV A

01102007 No Chg-P CR2E034 (11/05)
4. FEt Number Appiied For
20-(0864952 Not Applicable
- ; " $8.75 additional
5. Certificate of Status Desired h/ Foe Raquired

€. Name and Address of Curment Reglsterad Agent

Erack PigChetho\p
3 \0‘-‘ Town nAve QJJ—g
v €N o\\t‘fs
c o '
Pl iR

DO NOT WRITE
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 cbligations of registered agent.

—_ -7}
SIGNATURFW/ /~77
W ?ﬂ’ rfSme of registered agent and tie # appiicable. (NOTE: Rogisterad Agant signature required when reinstaling) DATE
_FILE NOWIY- FEE 1S -$150. 9._Election Campaign Financing $5.00 MayBe - - .
After ;Ev 1? 2007 Fee mf| :: ggso_oo Trust Fund Contribution, Added o Fees
10 OFFICERS AND DIREGTORS |
M PVST
NAME PISCHETTOLA, FRANK

STREET ADDRESS | 3104 TOWN AVE, UNIT 103 LONGLEAF CIR
CItY-ST-7IP NEW PORT RICHEY, FL 34655

TIMLE

NAME

STREET ADDRESS
Cry-ST-2IP

TIME

NAME

STREET ADDRESS
Cy-sT-2P

TME

NAME

STREET ADORESS
CiTy-51-2I

TILE
NAME

STREET ADDRESS
Com-st-ap, L |, . e

THLE

NAME

STREET ADDRESS
Crry-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fili':? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the recaiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true al
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f/_‘ﬁ/’k ﬂ_f CALm Vi /-/7‘07 —27-37 . - Goed]

[} 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #




