. FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P068000013441 01-25-2007 90044 032 ***150.00
1. Entity Name
J. FRISHMAN ASSOCIATES, INC.
Principal Place of Business Mailing Address Duu v
740 S FEDERAL HWY #506 740 S FEDERAL HWY #506
POMPANG BEACH, FL 33060 POMPANQ BEACH, FL 33060
e IEIEGEACRAL M AT A
Suite, Apl. #, elc. Suite, Apl. #. elc. 01082007 Chg-P CR2E03 (12/06}
Cily & State City & State 4. FEl Numbar ] Applied For
20 -92)2556 Not Applicable
Zip Country Zip Country » . 8.75 Additional
S, Gertificate of Status Desired O Eee Requirec; ona
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
Name
FRISHMAN, JOHN
740 S FEDERAL HWY #5086 Streel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33062
T City FL | Zip Code

8. The above named antity submits

tament for the purpose of changing its registered office or registered agent, or both, in the State of Flogida. | am familiar with, ang accept
tha obligations of r 4

_— 557
// rd

SIGNATUR
- Signature, typed or printed nama of regrstatsd agent and title if applcable (NDTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribation. ad Added to Fees
;_10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P {1 Detete THLE [ Change ] Addilion
NAME FRISHMAN, JOHN NAME
STREET ADDRESS | 740 S FEDERAL HWY #506 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 City-ST-21P
TITLE O elete 1NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-$T-2IP
THLE [ Detete TILE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TINLE [ Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P CIIY-5T-2IP
TIILE [ eete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CIrY-S7-21P

12. ! heraby certify that the information supplied with this filing doss nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplemantal report is trug an rala and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corpeoration or the receiver or trustee smpowe Xecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an ad Oiher like ampowsrad.
e Y P
x S T
7 v X

Data Daytima Phone #

SIGNATURE:

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




