2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2006 8:00 am

ecretary of State
DOCUMENT # P05000092503
1. Entity Name 04-14-2006 90134 002 ***158.75
THE FRAME FACTORY QUTLET INC.
Principal Place of Business Mailing Address qu T
18454 NW 67TH AVE 18454 NW 67TH AVE
MIAMI FL 33015 US MIAML, FL 33015  US
Suite, Apl. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
120 - 3089 408 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Cetifcate of Statvs Desired  [§7 P R,
6. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agent
Name
GRANADOS, RENE M
21115 NE4ATH CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL [ Zip Code
8. The above named entity submits this stdtem rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /é
SIGNATURE RENE &R NAD DS 6{ /7 é
mmudeﬁmmwmwm {NOTE: Registersd Agent signanurs recuinad when rensiating) 77 7pate
v
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [Jchange  [J Addition
RAME GRANADOS, RENE M NAME
STREET ADDRESS | 21115 NE 4TH CT STREET ADDRESS
CITY-ST.ZIF MIAMI, FL 33179 CITY-ST-2IP
TME VP 7 pelete TME [JcChange [ Addition
NAME GRANADOS, EVITA L NAME
STREET ADDRESS | 21115 NE 4TH CT STREET ADDRESS
CITY-$1-2IP MIAMI, FL. 33179 CITY-ST-2IP
Tne [ petete T O Change [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IP
e 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
T [ petete FITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST- 2P
THLE 3 petete et [Jctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o exgoute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or or an attachment with an addrass, with all o ke empOver
_/——_-—_’_'—_._ —
SIGNATURE: = ";//7/9¢ _ (78¢ )v88-3532-

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




