FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000133844 05-01-2006 90478 020 ***] 58.75
1. Entity Name
FRANCHAR ENTERPRISES, INC.
Principal Place of Businass Mailing Address . :
10260 SW. 34TH STREET 10260 SW. 34TH STREET - 500182 0%
MIAMI, FL 33165 MIAML, FL 33165 ;
s TR RO A CRSRAC Y
Suite. Apt. #, ste. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ034 (11/05)
City & State City & Stale 4, FEI Number Applied For
ﬁa’ 3-5‘6/2/f' Not Applicable
e Country Zip Country 5. Certificate of Status Desired x geae'ggﬁ?:{;’io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATERNINA, CARMEN M
10260 S.W. 34TH STREET Street Address (F.O. Box Number is Not Acceplable)
MIAMI, FL 33165 -

o
N

City FL ‘ Zip Code

8. The sbove named entity submifd'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 cbligations of registered agent.

SIGNATURE
Signaiure, typea of printec name of regislerad agent and title it applicable, (NOTE: Reylstered Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campmgn Ennancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Atded to Fees
10. : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
I PTSD ~ - ) Detete TITLE [ Chenge [ Aduition
NAME PATERNINA, CARMEN M ) NAME
STREET ADDRESS | 10260 S.W. 34TH STREET STREET ADDRESS
CiTY-5T-2F | MIAMIFL 33165 CITY-5T-2P
FHTLE T 1 Delete TILE ] Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ pelste TITLE Tl Change () Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2F CITy-ST-2IF
TIILE O Dekete THLE [0 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - ) : GITY-5T-Z1P
TITLE 1 oelete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chv-81-2ip CITY-87-2IP
s [ pefete TITLE [D Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cily-81-2IP CITY—ST-ZI?

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 g Yee empowered to execulglhig report as sequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 i

changed, or on an attachment wj apddress, with all other {ike
‘//2 XA

o -

s
SIGAATURE AND TYPED O

5
SIGNATURE: or KO S, e ot
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \3(9 J—- -7 2 A %2, __\_"US /: Daytme Prane &



