: . FILED

R R .- Feb 27,2008 8:00 am

2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT ) Secretary of State

DOCUMENT # P0O5000158640 02-27-2008 90002 013 ***150.00
1. Entity Name
FROZEN SOLID CORP.
e XA
fuuv-
Principal Place of Busiress Mailing Address i
5897 RODMAN STREET 5891 RODMAN STREET B ‘ '
HOLLYWOAOD, FL 33023 HOLLYWOQD, FL 33023 . N :
PR PR TS TR
Sulite, Apt. #, eic. Suite, AptL. #, g1C. 02072008 Chg-P CRZEC_)34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3901134 TMNot Applicable
Ze = Country ap Couniry 5. Certificate of Status Desired O $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

HOLLLYWOQOQD, FL 33021

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registerad agent, or both, in the Stala of Fiorida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Signatre, yped orfarimed name of registered agent and tide i applicable. (NOTE: Registarart Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign F.inancing o ssoo May Be
After May 1, 2008 Fee will be $550.00 Trust Funé Contribution. Added to Fe_es
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D O pelele THLE 1 Change [ Addilion
NAME MULLINS, DENNIS T NAME '
STREET ADDRESS | 5891 RODMAN STREET STREET ADLRESS
CITY-5T-21P HOLLYWOOD, FL 33023 Ciy-sr-2p
TITLE O Delete TiTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST- 2P
TITLE 7 Delete TITLE [ change [ Acddition
HAME - - MARE
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-S1-29
TITLE 1 Delete TILE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIrY-$1- 719
TITLE 1 Delete TLE [JcChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51- 2P
TME O pelets TILE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S55-21F

12. | hereby certify that the informalion supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver orustee emnpowerad 1o exacute this report as required by Chapter 807, Florida Statutas: and thal my name appears in Block 10 or Block 11 if
changed, or on an at wi ddress, wif r like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone o




