FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000040139 03-08-2007 90010 037 ***150.00
1. Entity Name
FRANJOSE ENTERPRISE, INC.
Principal Place of Business Mailing Address q U U ,j 1 ( b D
188 BOB WHITE RD 188 BOB WHITE RD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
TS T S e (RN ERAM RPN
Suite, Apt. #, elc. Suite, Apt. #, etc 02282007 Chg-P CR2E034 (12/06})
City & State City & State 4. F ber Applied For
?N? 0 7éﬂy5 Not Applicable
2P Country ap Country 5. Cerificale of Status Desired 0O Ei';i:i?;’;“""ar
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, FRANCISCO
188 BOB WHITE RD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatute, lypec of phnted name of registerec agent anc ik f eplicable. {NOTE" Registered Apenl kignatJre reauired when reinstatng) DaTE
FILE NOW!!! FEE IS $450.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delele TITLE ) Change  _) Addition
NAME RAMOS, FRANCISCO NAME
STREET ADDRESS 188 BOB WHITE RD STREET ADDRESS
CITY-S7-7IP ROYAL PALM BEACH, FL 33411 cry-ST-2IP
TITLE T T Delere TITLE —] Change ] Addition
NAME RAMOS, JOSEFA NAME
STREET ADDRESS | 188 BOB WHITE RD STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-5T-2iP
THILE —_ Delete TIME “J Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE ") Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
TLE 1 Delete TILE "] Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE 7 Delete TITLE “JChange  _] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IF

12. | hereby cerify that the information supplied with this hlln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental e c> acc:urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ed to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ther like empowede

N [Rapcple NEWOS 5/ / (/14 KJ’ é/)ﬁﬁ’?»zp 203

iﬁchﬂﬁne TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dnvume Prone ¥

an address wj

Y



