oo s FILED

2008 FOR PROFIT CORPORATION ~ May 27,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000150691 05-27-2008 90034 002 ***163.75

1. Entity Name

FRANKLIN CUSTOM TAILOR, CORP.

ULV s~ =~

Principal Place of Business Mailing Address
1691 SW 14TH TERR 1691 SW 14TH TERR
MIAMI, FL 33145 MIAMI, FL 33145 ]
s s roa— s [N AEORAEA DO
10691Set (H Terr |
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152008 Chg-P CR2EQ034 (12/06)
City & State Cily & State — 4. FEI Number Applied For '
M (- F[’ 20-3781811 Not Applicable
Country Zip Country " . $8.75 Additional
3 ; iof 5— /t 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
— == = — - Name e =y Ce s —— -
BAEZ, FRANKLIN FrawKlinv B ae
1691 SW 14TH TERR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
(bl Sew. j pf TR
Ci Zip Cod
v M (o | FL | %3/~

8. The above named entity submits this staternent lor the puwrpose of changing iis registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of ragisterec agent.

SIGNATURE
Signatura, lyped of printed name of registered agent and tle f applicable. {NOTE: Registered Agent signatura required when reinsteting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Conribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delste TILE [ Change [ Addition
HAME BAEZ, FRANKLIN HAME :
STREET ADDRESS | 1691 SW 14TH TERR STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TME [ petere TRLE [] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-51-2ip
TITLE ™ Delete TILE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P o - - CITY-S1-2P° - °
THLE [3 oelete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-21P CITY-§7-2iP
TTLE O elete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIF

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or 1he receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an dress with all other Ilke ampowered,

SIGNATURE: (Bag, 5‘/7-1/0 & 205-%4S54/-00% Yy

!)GNATLI* AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




