.2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

v
DOCUMENT # P05000158640
1. Entity Name i l l._ e D
FROZEN SOLID CORP. b L
06 APR 18 Wit 43

Principal Place of Business Mailing Address gf."’?'" l - _—
5891 RODMAN STREET 5891 RODMAN STREET N —'ﬂ"'\";'g S - a ,',"'l
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 TALLAHASE: L, L ORIDA
T v TN AR RO

Suite, Apt. #, atc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . Applied For

026 - ?) 9 0 //5 ¢ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O gese gesq ’fif:;ﬁ""a'
6. Name and Address of Current Registered Agent T. Nama and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M -
125 NORTH 46 AVE Street Address (P.O. Box Number is Not Accepiable)

HOLLLYWQOD, FL 33021

-

City ) FL 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 famifiar with, and accept
< the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registeted agent and lide il applicable. {NOTE. Registerec Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-:inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME MULLINS, DENNIS T NAME
STREET ADDRESS | 5891 RODMAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33023 CITY-ST-2IP
TILE F Detete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.Si-ZIP CITY-§1-2IP
TmE 3 Delete TITLE [J Change [ Addition
HiE e 000 7/451 12356
STEETAOESS | - RG] 1R 05/12/06--01015--026 #4350, 00
CITY-ST-2P CITY-St-2iP
TITLE 1 Delete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZiP CITY-ST-ZP
THILE O Delete TILE [ ctenge [ Adaition
NAME HEME
STREEF ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-8T-ZiP
TILE 1 Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CTY-ST- 2P

12. [ hereby certify that the informaltion supplied with this fUiné:; does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated an this report or supplemertal 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 Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

g

changad, or on an attachment with an ag oF. with all other like empowered.
SIGNATURE: __ M “Penerrs T Mullivs 3-3/0C 95y -Yro-¥533

REZAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayire Phane #




