FILED
2006 K NUALREPORT (ARI O ©  May 01, 2006 8:00 am

DOCUMENT # P04000099773 ] Secretary of State
1. Entity Narne ) 05-01-2006 90318 005 ***150.00
FRANZO, INC.
Principal Place of Business Mailing Address
826 W, HALLANDALE BEACH BLVD. 826 W. HALLANDALE BEACH BLVD. : .
e e H"H“H“ ||m Ill“ Ilm Il.ll ||”l III'I ll"l m" ‘““ ‘II" N]'Il“’ Im
2. Principal Place of Business . 3. Malling Address
Suits, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10‘105)
Cily & Stale Cily & Stale 4. FE! Numper Applied For
20-1316685 Not Applicable
& Couniry ap Country 5. Certilicate of Status Desired O gg’:iﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEgA\TV JSEE&MDALE BEACH BLVD Street Address (P.O Box Number is Not Acceptable)
HALLANDALE FL 33009 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, andg accept
Ihe cbligations of registered agent.

SIGNATURE
Signatute, tvped o prave name o fegisteied agor and 1-ic ! appheat:le (NOTE Regsteten Ager sinnalure reaured when imnstaligg) DATE
" FILE NOW1!! FEE IS $150.00. .. . _ , '
) 9, Etection Campaign Financing 5.00 May Be
... After'May 1, 2006 Fee Will Be $550.00~ - Trust Fund Contribution. [ fdded to Fe:‘as

_Make Check Payahle lo Flonda Depanment of State :

10. OFFICERS AND DiﬂECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE PD O peleiz TILE [Jchange [ Addilion
NAME REMY, ELISAE NAME

STREET ADDRESS | 826 W, HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-Si-2P HALLANDALE FL 33009 CITY-ST- 219

THLE VP O pelele THLE [ Change [ Addition
NAME REMY, JORGE M NAME

STREET ADDRESS (826 W. HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-ST-21P HALLANDALE FL 33009 ] crv-strze

THLE ’ = Uslvie —§ T . — ——[Forerge— [ Acdition
HAME ) HAME

STREET ADDFESS ) STREET ADDRESS

CIfy-ST-71P CITY-ST- 2P

TLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CIrY-S7-7IP CiTY-5T-2IP

TITLE 1 oelele THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

NTLE 2 Delete e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CIvY-$T-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Flonda Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or tusiee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

it changed, or on an attachment wilh an address. with all other like empowered.
SIGNATURE: J/P j\ loRof h égl/"‘/ Y- o

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dain Daytime Prone 4




