FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?"WCNl;’nyE NT # P05000069941 04-18-2008 90028 042 ***158.75
THE FRANCHISE MARKETPLACE, INC.
Principal Place of Business Mailing Address
1593 NW B4 DRIVE 1593 NW 84 DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33077 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
83-0429287 Not Applicable
Zip Country Zip Country " ! 58_75 Additional
5. Certificate of Status Desired [D/— Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N Name
LANDRAU, HUGO J i AddEcl:Bc: ::d:: (o g,_r\cu)uo
1593 NW 84 DRIVE freet regs (P.Q. Box Number js Not Acceptable
CORAL SPRINGS, FL 33071 593 W B AR
I -
W Conm| Spnogs. FL | 7%%;,,,
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent. J
s D / /
SIGNATURE & . & = = #7 OL/ 18/ OB
Sigare. yped or prrted Rema Bi fegistensd agent and ke f Boplcabie. {NOTE: Registerad Agen! signature recuired when reinstating) V4 Dmy i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe e (i Beiete ML [JChange [ Addition
NAME LANDRAU, HUGO J NAME
STREET ADDRESS | 1593 NW 84 DRIVE STREET ADDAESS
CITY-SY-2IP CORAL SPRINGS, FL 33071 CITY-5T-2IF
e vP O Delete e PResiden EChange [ Addition
NAME LOGRONO, EDUARDO NAME Eduande Lo}ﬂo/‘-’ g
STREET ADDRESS | 1593 NW 84 DRIVE STREETADDRESS | j§5¢3 ar.w &5y dAo
onv-sT-p | CORAL SPRINGS, FL 33071 CTV-5T-2P Conn| SPrinwes F L. 330%)
TME [ Delete TME Ochange [ Addition
NAME ’ RAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-21P CITY-5T-71P
TME O Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
MLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-71P

42. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with ail other like empowered.

SIGNATURE: Wﬂ'———ﬁ“" Hugo S Laydnav "j/ls/o@ [75*1)39!-?/??

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IMRECTOR




