2007 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P05000034670 Apr 16,2007 08:00 AM
1. Entiy Namo Secretary of State
FRANJO WAY, INC.
Principal Place of Businoss Mailing Address
8621 FRANJO ROAD 8621 FRANJO ROAD
2. Puncipal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl #, olc 1st MOORE CR2E034 (10-"06)

City & Slale City & Slale 4. FE| Number _ Applied For

20-2459434 Not Applicablo
Zio Country Zip Counlry 5. Certilicale of Status Desired O $8.75 Qddnional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

GANGI, DENISE

8621 FRANJO RD Slreet Address (P O. Box Numbor is Nol Acceptable)

MIAMI FL 33189

City FL l Zip Code

8, The abovo named ontity submits this statomont for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agant

SIGNATURE
Sgnalure, fypad or printad neme of regstared agent and hife it annicable, [NOTE. Regstered Agent signalura requred when rgunatabing) DATE
Attor My 1, 2007 Foa Wil B §850.00 8 Elcton Campsign iancig - $5.00 iy 8o
. i . Trust Fund Contriulion.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD O Dalete il O change [ Adaition
| GANG D e i UNO00070ae6!
st okess | 8821 FRANLIO ROAD ST ADDCSS 04/ 24/07-50123-024 150,00
ciy-si-ap | MIAMI FL 33189 CITY-§1- 2P 4 ' T
TIF STD [ Delete TILE [ thange  [] Addilion
NAMI GANGI, JOSEPH JR ; NAMI
SRl aDocss | 8621 FRANJO RD SIREET ADDRESS
CITY-$1-2IF MIAMI FL 33188 R ciy-st-7p
I "7 elele lILE Clcnange  [7] Addition
HAMF . NAME
STREET ADDRESS STREET ADDRESS
CIIY-81- 2P CITy-51-2P
TINE 1 pelete TIILE [1Change ] Addilion
NAME, NAME
SIRELT ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-S1- 2P
Tt : O Doicle WL ' [ change [ addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
cllY-51-7IP ) CITY-$1-21P
Tihe O Detete Tme O Change [ Addition
NAME NAME
STRET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

12. | hereby cerlify that the informalion supplied with this fiting does not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lis report or supplemontal report is true and accurate and that my signalure shall have the same legal offect as i made under oath; thal | am an officer or director
ol the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, with all other like empowerad.

SIGNATURE: D&ui&e

SIGNATURE AND TYPED OR PRINTED

Daytime Phone ¥

ICER OR DIRECTOR




