2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 04, 2006 8:00 am

DOCUMENT # Pos666634670

1. Entity Nama

FRANJO WAY, INC.

Secretary of State

05-04-2006 90245 018 ***150.00

Principal Place of Business

8621 FRANJO ROAD
MIAMI FL 33189

Mailing Address

8621 FRANJO ROAD
MIAMI FL 33188

0GR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)

q

A
Cily & State City & State a7 FEr Number Apglied For
20~ 2‘{5— P33 ‘7‘ Not Applicable
Zi i ? Count ”
P Countey P aunlry 5. Certificate of Status Desired | $8.75 aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raegistered Agent
L

e DNEvisE GAVGY

—GrAdNEHJOSERH-H—
—BE2+FRANJOROAD—

Street A?z.s gic; Box N,gr_'l?bé aho A\;;/n%lable) }ea AD

—a-HH—33480—254—

City ﬁ?//\ﬁ—,}q,

Zi§ def?

8. The above named entity submits this statement for the purpase of ch
the cbligations of registered agent.

SiGNATURE st ) B2 Sm S 2 GAWG(

ging its registered office or re%bom S te of Flonda | am: familiar with, and &ccept
RZ 5 Pearr A PTA

Signuture. typed or prifted name ol reqstared agenl and bl i appkcable
.

(NGTE- Registared Ager signature required when ranstanng)

DATE

B

FILE NOW'!!, FEE 15 $150.00- .
g After May 1, 2006 Fee! W’III Be $550.00
. Make Check Payable to’F]orlda' Depanment of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.°0 May Be
Added to Fees

- —

10. OFFICERS AND DiRECTqﬁs/ \Y K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

ITLE e w TinE [ Change ~ [ Additian
NAME —1EANGHJOSERH-H— HNAME

STREET ADBRESS—-BE PI-FRANIS-REME— STREET ADDRESS

CITE-ST-ZP it A= 3B e e CITY-§T-2IP

TITLE —_— [ netee TITLE -‘D.. ,b ﬂcnange ] Aadision
NAME GANGI, DENISE NAME

STREETADDRESS (8621 FRANJO ROAD STREET ADDRESS

CTY-ST-2F | MIAMI FL 33189 CITY-§T- 7P )

TiLE [ peiete _IE S-T—pH_ — -D)-cronge W acdiion
NAME NAME NGt \Jdé’EPﬁL 1& .
STREET ADDRESS STREET ADDRESS L2 FRAN A

CITY-ST-2IP CITY-S1- 2P Ay, .,CI\ . 23 r& 7

TILE O Detete TITLE yd [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

THLE 3 Deiete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TILE 7 Deiete T [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P p CHTY-ST- 2P

12. | hereby certily that the information supplied with thi
indicated on this report pplemental report is tr
of the carporation or F

red 1o execule this reporl as requireg
i | other like*empowered.

SIGNATURE:

ing does nol qualify for the exemptjons contained in Section 119, Florida Statutes. | further certily that the information
nd accurate and that my signature sRall have the same legal eliect as if made under oath; that | am an officer or director
Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

2%, Fog
5 dewr— el “"7’*3&7’

Al TYP
SI@\WE‘ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # Id




