FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

PSSNUMENT # P05000042041 04-20-2006 90194 028 ***150.00
. Entity Name
FRANK GROUP CORP
Principal Place of Business Mailing Address
2844 SW 37 CT 2844 SW 37 CT 10055147
MIAMI, FL 33134 MIAMI, FL 33134
e R I ERER G AR A
6925 o) 2580 CT ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (11/05)
I City & Stale City & Slate 4. FEI Number Applied For
fzf AlERH FL 20- ?375 4 96 No! Applicable
Zp 33 Ia) /4 Country U S‘ ,q Zip Country 5. Cerlificate of Status Desired O Eaae‘gfqt‘:ﬂtbna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Narme

FRANCO, JUANR

2844 SW37TCT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M - Signature, typed or prinlad nama of ragistersd agent and title i applicable. {NCTE: Registarad Agant signature required whan rainatating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L}
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change {7 Addition
NAME FRANCO, JUAN R NAME
STREET ADDRESS | 2844 SW 37 CT SYREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33134 CITY-ST-2P
TITLE ST O petete TITLE O Cnange [ Addition
NAME FRANCO, MAURO D NAME
STREET ADDRESS | 2844 SW37 CT STREET ADDRESS
CITY-ST-2P MIAML, FL 33134 CITY-ST-2IP
TIILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ciry-S1-2i¢
TILE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CHrY-ST-219 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re stroe and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteé empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachm thag afidress 7with ali other like empowered.
SIGNATUR 4'//3‘/06 D5-370-//77

;‘ NAME OF OFFICER OR

{




