2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000124284

1. Ennly Nameg

FRANTA CORP.

Frircipal Place of Business

9429 HARDING AVENUE SUITE 28
SURFSIDE FL 33154

haing Address

9429 HARDING AVENUE SUITE 28
SURFSIDE FL 33154

FILED

Apr 16, 2008 08:00 Al

Secretary of State

IS

2, Principol Place & Business - Na PG Box i 3. Mniing Adcrass
Suine, Apl. ¢, etc. Sute, Apt #, eic, 1st MOORE CR2EQ34 (10/07)
City 8 State City & Siate 4. FE' Number Apphed For
20-3453921 Not Apghcabi
s} Couny 2 Cownir it
+ umry * Loty 5. Certlicate ol Status Desred (| $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROJAS, ALAN D
9429 HARDING AVENUE SUITE 28
SURFSIDE FL 33154

Streel Address (P Q. Box Number is Not Acceptania)

City

FL 21z Code

8. Tne apove named antiy sLbmIts this statement for the puroose of changing ils registered office ar registered agent, or cotn, n the State of Florda. | am famiiar with, and accept
the cohgations of regisiered agent.

SIGNATURE

R TLee i B PLered 1an e O sy A B gerban THe el zane

INOTE Registtiac AQurieansto

SR e rentr i b DATE

. '.;FILE NOW ! FEE IS $150.00"
fter: May. 1 2008 Fee Will Ba:$550. 00
:Make Check Payable !o Florlda Departmeni of State .

8. Election Camoagn Financing
Trusi Fund Convibuoon, [

$5.00 May Be
Added to Fees

10. DIFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

THE DP [ Doete TILF [1crange [ Aadition
i ROJAS, ALAN D HamE UOO0n0395975

STREET ADDRESS (9429 HARDING AVENUE SUITE 28 GTREET ADDAESS U 24 2-30003-024 150,00

CImy- §1-2IF SURFSIDE FL 33154 CITY-5T-2IP

TILE O teele me Ol change [ Addition
NAME HALAE

STREFT ARDRESS STREFT ADDRESS

CITY-3T-7 CITY-§1- 71F

TLE 5 oeete TIME [ change [T Addhnen
HARME HAME

STREET ADGRESS STREET ADNRESS

CTy-sT-1e Cy-51-21P

TILE O peiete MITLE (O Charge [ Addilion
HAME NAME

STRECT ADDRESS SIRLET ADDRESS

CITY-S1-20P LITY-81-2IP

TILE [ Degre TILE O Crange 7 Aatinon
HAME HARL

STRECT ADDRLSS STLE AUDRESS

ITY-S1- 2P CiTy-S1- 2P

TITLE O Deigle ITLE [J Crange [ Acdiign
HAME NAME

SIAEEY ADCRESS STREET ADDRESS

ciry 51 2 CITY ST-70

12. | hereby certity that tha informaticn sunplisd wath this filing does neot quality for the exemptions contained in Secuon 119, Florida Stastes. | furtner certify ihat the intormaton
indicated on this report or supplerrental report is true and accurate and that my signature shall have the sama legal eftect as i mace under sath. that | am an officer or director
af ihe corpgranon or tne receiver of trusiee empowered 10 execula his report 2 required by Chapier 607. Flerida Stautes: and thal my name appears in Block 10 or Block 11
it chargea, or on an attachmgt wilh an address, with ail other like empoweres,

SIGNATURE:

Waud obh - Biagd 2o7he

L1008 THBH L

sm ATURE AND TYPED OR PFH‘EB NAME OF SIGNING OFFICER QR DIRECTOR

Dime Frore x

=



