FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000077503 02-23-2007 90039 015 ***150.00
1. Entity Nama
BOLANOS FRAMERS, INC.
Principal Place of Business Mailing Address ‘ U U U q 5 l .e
314 CELERY CIRCLE 314 CELERY CIRCLE
OWIEDO, FL 32765 OVIEDQ, FL 32765
RS s EERGRA AT RM AR
Suite, Api. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3778470 Not Applicable
Zip T| Country ap Country 5. Cerlificate of Status Desired O ?i‘ ;Sqﬁ::i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS, MARCO F
314 CELERY CIRCLE Streel Address (P.O. Box Number is Not Accaplable)
OVIEDO, FL 32765
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registared agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and Yitle if applicable, (HOTE: Ragisterea Agent signature required whnen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete 1T [E‘ﬁvange ] Addition
NAME BOLANOS, MARCO F NAME .
STREET ADDRESS |21 44-W-OAK-RIDGE ROAD #0~ STREET ADDRESS | F \(\; QelBry oipd-
aiv-s-2f | ORLANDO-FE—32809— CiTy-S1- 2P oviEDO Fi- 32765 .
TILE VP [ peiele ILE - i]’fhange [ Addition
NAME BOLANOS, DAVID A NAME
STREET ADDRESS Jr244H4-W-OAK RIDGE ROAD#E—— smeeraooness | 3 1Y CLELERY ceg
omy-5-7° | ORLANDO,EL—32808— eY-si-2p oviEDo FL 32768
THILE [ Delete TILE {7 Change  [] Aogition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-§1-2P CITY-ST-2IP
TTLE O pelete TOLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-SI-2IP Ciy-S1-2IP
NILE 3 Delete TIELE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
clTY-ST-2IP cny-si-ze
IITLE O Detete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY- 57-2P

12. 1 heraby canily that the information supplied with this filing does not gualify for the exemptiens contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered (o exacute this repaort as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an ad ass, wal all other like empowered.

SIGNATUR

: mn?b@n DIREGTOR Date Doytrs Prone 4

— :



