FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # P06000039782 01-10-2007 90051 039 ***150.00
1. Entity Name
FRANKIE'S SHOP, INC.
Principal Place of Business Mailing Address
2600-D FLORIDA AVENUE 2600-D FLORIDA AVENUE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
PR S T U000 0N RO
Suite, Apt. #, etc. Suite, Apl. #, erc 01052007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Appiied For
SE-/¢ e 4T Not Applicabie
e Gouniry Zip Country 5. Cenificaie of Status Desired . Ei';sqag:;m“a'
§. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Apent
Name
HERNANDEZ, FRANK
2600-D FLORIDA AVENUE Street Address (P O Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ‘ Zip Coge

8. The above named ertity submits Ihis statement Tor the purpose of changing its registered office or registered agent, ¢ both, in tne State of Florida. | am famiiiar witn, and accep!
the obligations of registered agen:.

SIGNATURE

B Signalute, TVRED O DRNLEE NaMe D! reQisie: B0 AQEN:. anc UllE I appicanle (HQTE Regisrarec AQem SIDNAWTE {EOUIFRTS WTEN [NEIANNG] DATE

- FILE NOW!! FEE IS $150.00 9. Eleclion Campalgn Financing - $5.00 MavBe

- After May 1, 2007 Fee will be $550.00 Trust Fung Contrioution L Adoed 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICZRS AND DIRECTORS IN 11

TILE D ™ Delete e [ Cnange [ Aodiiion
NAME HERNANDEZ, FRANK NAME

STREET ADDRESS | 6820 68TH WAY STREET ADDHESS

CITY-Si-2IP WEST PALM BEACH, FL 33409 GIY-ST-21F

TITLE T Detete L . [] Change  [(3 Aaditior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1. 2P CITY-57-2IF

s O oet _ oD nesion
NAME T NAME ’
STREET ADDRESS | STREZT ADDRESS

CIY-S51-21 Crry-5i-2IF

e O ptere i O Grange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy-5Y. 2P GITY-571-21F

TITLE [ pelete TImee [ Change [ Additon
NAME HAME

STREET ADDRESS STREFT ADDRESS

Ciry-51-21P GIVY-ST-2tP

Hit3 [ peiete TITLE O Change  [J Adgition
NAME NAME

STREET ADDRESS TREET ADDRESS

Cry-57-2IP CIy-§T1-7iF

12. | hereby cenrtify thai the information supplied with this filing does not quality for the exempiions comainea in Chapier 119 Flonge Statules. | further certify that the miormation
indicated on this report or supplemental report is true and accurate and that my signature shiall have Ihe same legal eftect as if mage unger ¢atn; thai | am an officer of girector
of the corporation of the receives or frusles pMPowered 1o 2xecule this repon as requirec by Cnapter 807, Flonde Statwies; ano that rmy name appears in Biock 10 or Block 17 i

changed, or on an atiachment wiln an adgfess, wih all ot e empowered.
[-S-OY  sw\- 06-475

SIGNING OFFICER OR DIRECTOR Date Dayume Prone »

SIGNATURE:

O




