2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _— Apr 16,2007 8:00 am

DOCUMENT # P05000069941
Rt ecretary of State
THE FRANCHISE MARKETPLACE, INC. 04-16-2007 90049 042 ***150.00
1+ Principal Place of Business Mailing Address
i 1593 NW 84 DRIVE 1593 NW B4 DRIVE
| CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US
‘ Suite, Apt. #, elc. Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/06)
¢ City & State City & State 4. FEI Number Applied For
| 83-0429287 Not Applicable
| Zip Country Zip Country " . $B_75 Additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDRAU, HUGO J .
1593 NW 84 DRIVE Street Address (P.Q. Box Number is Not Acceptabls)
CORAL SPRINGS, FL 33071
City F L 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
L, Signatuee. Typed or printed name ol req'sf&:ad apent and tithe i! applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
E — -
;,. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
. After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
i 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me P ' [ petete TITLE (JChenge [ Addition
| HAME LANDRAU, HUGO J NAME
STREET ADDRESS | 1593 NW 84 DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TmE VP O3 Delete TnE (G Changa [ Addition
{ NAME LOGRONO, EDUARDO HAME -
STREET ADDRESS | 1593 NW 84 DRIVE SYREET ADDRESS
CITy-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP )
TME VP pﬂélexe TImE [ Change [T Addition
NAME HAMWAY, SARY E NAME
i STREETADDRESS | 9 ABDUL KAWY SHAMS EL. DIN STREET STREET ADORESS C
CiTy-ST-2IP DOKKI, GIZA CAIRQ, EG 00000 CITY-ST-2IP
me O petete e O change () Addition
NAME NAME .
v STREET ADDRESS STREET ADDRESS -
| _Ciy-s1-2IP CITY-S7. 2P
i TILE [J Delete TITLE [JChange [T Addition
L NAME NAME
l STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY.$T-2P
TINE 1 Delete TITLE 3 Change [ Addition
HAME MAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby cem’z that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

" indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ____ 9o Zavdow 3/}040? (754) 8031967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




