. FILED

- 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000158640 04-02-2007 90077 028 ***150.00

1. Entily Name

FROZEN SOLID CORP.

Principal Place of Business Mailing Address o q u U q bd4 s
5891 RODMAN STREET 5891 RODMAN STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
P T [T AUMRAC MM R YT
Suiia. Apt. #, elc. Suite, Apt. #, eic. 02152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3901134 Not Applicable
e ; T Ceuntey e - Couniry 5. Certificate of Status Desired ] ?g‘;;‘i?:gio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCEM
125 NORTH 46 AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLLYWOOD, FL 33021
City FL Zip Cade

8. The above namad eniity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuse, typed or prnted name of requstarad agant and tille if applicable, {NOTE Registered Agent signature required wher ginstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v} [ Dalete TITLE ’ [ Change [ Addition
NAME MULLINS, DENNIS T NAME
STREET ADDAESS | 5891 RODMAN STREET STREET ADDRESS
Civy-S1-2P HOLLYWOQOD, FL 33023 CITY-ST-2IP
TITLE - [ Delete TALE [ Crange [ Acdilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-iP CTY-ST-219
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE [ Delete TMLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4p CITY-ST-2IP
TINE 1 Delete TILE [ Change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
_ CITY-SI-2P CIry-S1-2IP
e O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2i cIrY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shaif have the same legal eifect as if made under ath; that | am an cificer or director
of the corporation or the receiver or trustegr-empowered to executs 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 attachm an regs, with all g empowered.
SIGNATURE: 3/16/2007 (954) 966-7900
o THE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

o~




