2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jul 11, 2006 8:00 am

DOCUMENT # P05000125896 Secretary of State
1. Entity Name 3Rk
FRANCO REAL ESTATE & INVESTMENTS, INC. 07-11-2006 50020 016 ***150.00
Principal Place of Business Mailing Address
11600 TIMBERS WAY 11600 TIMBERS WAY
BOCA RATON, FL 33428 BOCA RATON, FL 33428 .
e S R EART AR RN EARIENN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042006 Chg-P CRZE034 (11/05)
City & Siate City & State 4. FEt Number Applied For
10 - 3 1{ ﬁ 3 ; lé Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?g-gfq::f:dmma'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Narme
FRANCO, MARIA

11600 TIMBERS WAY Street Address (P.C. Box Number is Not Acceptabie)
BOCA RATON, FL 33428

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
Signature, lyped or printed nama of registerad agert and e if applicable. {NOTE: Regigtorpd Agent signature foquirad when relnstating) CATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conribution, O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M pelee TITLE Ol change [ Addition
NAME FRANCOQ, MARIA NAME
STREET ADDRESS | 11600 TIMBERS WAY STREEF ADDRESS
CITY-ST-2IP BOCA RATON, FL 23428 GIFY-ST-2IP
TMLE v 7 Detete TE [IChange [ Addition
NAME FRANCO, RAFAEL NAME
STREET ADDRESS | 11600 TIMBERS WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TIMLE . O Detete TLE o ) CIcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE O] pelete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-2P
THLE O velste TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 oath; that | am an officer or director
of the corporation or the receiver or trustes 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, ?'m all other like empowered.

SIGNATURE: fuia T A Joly Sin, 2006 561-306-6018

SYENATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




