2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 14, 2006 8:00 am

DOCUMENT # P05000163567 Secretary of State
) 5

1. Entity Name- 03-14-2006 90020 048 ***150.00
FLASH FRAME, INC. '
Principal Place of Business Mailing Address e )
1213 CANYON WAY 1213 CANYON WAY ' ’ -
e e ”Il“ll‘ w ||m Imi ||m ||m ||‘|Hm| |H|| “m |N| I“‘Hll‘m » III‘
2. Pnincipal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, ADt, #, etc. 1st MOORE CR2EG34 {10/05)

City & State City & State 4, FEi Number Applied For

59-2382 60 F Not Applicable
Zip Couniry ap Country 5. Certilicate of Sitatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

$1R3V%CAS|\JI‘(YI‘OR|\?\?VTJ Street Address (P.O Box Number is Not Acceptable)
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the oblrgauonq rgiistered glgeifl.
SIGNATURE \ i 7]

1=

Signalgre. TypRa ar prenee nams of fegistered agent ana e iF apohcatie TEEEINGTE Regvslcrgﬁ Agent SIgnalure renwred when ronstati g) DATE

R m

: F“'E NOW FEE 1S 3150 00 . 9. Election Campaign Financing $5.00 May Be
. Aﬁer May1, 2006 Fee Will Be $550 00 ’ Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Flonda Department of State :
10. GFFICERS AND DIRECTOR.‘; 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE PD [ Delete TILE [] Change [ Addition
NAME KARWOSKI, ROBERT NAME
STREET ADDRESS | 1213 CANYON WAY STAEET ADDRESS
CIFY-ST-2IP WELLINGTON FL 33414 CITY-51-2iP
TTLE J Delete TITLE [ Change  {J Addision
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFy-ST-7iP
THE 3 belete | Fije Tiononge [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21 CITY-S1-21P
TiILE O Delete ILE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P ChTY-ST-2P
TIILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
THLE O Delete TIEE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S3- 2P

12. 1| hereby certily thal the information supplied with this filing does not gualify for the exemptions comained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the carporation ot iver or lrustee wered Lo execule this reporl as requirec by Chapter 607. Florida Statutes: and thai my name appears in Block 10 or Block 11
i changed, or an @ attachrmént yith an agliress, with all other like empowered.

- Sh1-795-
RO®FT KQQIXJS\:\ ?Rﬁ\DHJT XGh108 2006 _ (100

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR "~ Baysma Prona #

SIGNATURE:




