2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am

DOCUMENT # P04000077186

1. Entity Name

FRAME-PRO CONSTRUCTION CORP.

Secretary of State

08-04-2006 90017 027 ***550.00

Principal Ptace of Business

6286 SW 12 STREET WEST
MIAMI, FL 33144 US

Mailing Address

6286 SW 12 STREET WEST
MIAM], FL 33144 S

200242714

OO

2. Principal Pigce of Business 3. Mailing Address
LIRSS 20 s |TEVEY s 30 S
aj”“%“' e 5““"'&3’"'2& 08012006  Chg-P CR2E034 (11/05)
ity & State City § Slate 4. FEI Number Applied For.
sram f re H rrama v 56-2458170 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 2023 2 a 9] J_B 5. Caertificate of Staws Desired O Fee.Required
‘6. Name and Addreas of Current Registored Agent 7. Name and Address of New Registersd Agent
Name

RAMIREZ, DANILO
6286 SW 12 STREET WEST
MIAMI, FL 33144

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Cods

SIGNATURE

Lty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

sfg’?&u.s. \pod or pentetTama of registerod agent and 1 if applicatle. (NOTE: Regisiarars AQent signatise requirad when ronstating) DATE
74
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Dus by September 6, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TIMLE [ Change [} Addition
NAME RAMIREZ, DANILO NAME -
STREET ADDRESS | 6286 SW 12 STREET WEST STREET ADDRESS
CITY- ST- 2P MIAMI, FL 33144 CITY-S7-2P
TMLE [ Delete TMLE [Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T-2P
TME [ Delete LE ) Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-20P
TILE O pelete TME [change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TmE [ petete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TMif [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-§1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or sugR
of the corporation or the regeivd
changed, or on an attachp

SIGNATURE:

ith an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
lemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

NAME OF TIGNING OFRCER OR DIRECTOR

Cate Daytwne Phone #




