FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000069320 01-25-2007 90059 018 ***150.00
1. Entity Name
F.B.N. LIMITED, INC.
Principal Place of Business Mailing Addrass
740 S. FEDERAL HWY. 740 S. FEDERALY HWY.
#506 #506 30005935
POMPANG BEACH, FL 33062 POMPAND BEACH, FL 33062
PRSP  [ VA IRARAIE AN EY O
Suite, Apt, #, etc. Suite, Apt. #, slc. 01082007 Chg-P CRZEC34 (12/06)
City & State City & State 4, FEI Number Applied For
A0~ ""’ 7 D, 5? ’ Not Applicable
Zp Country Zip Counrry 5. Certificate of Status Desired O Eeae'zesq l‘:s:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRISHMAN, JOHN
740 S. FEDERAL HWY. Street Address (P.0O. Box Number is Not Acceptable)
#506
| POMPANO BEACH, FL 33062
.- City FL | Zip Code

. 8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fleriga. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
. Signatura, typed or priniad name ol reg agent and titke i b (NQTE: Registared Agant sgnatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ananc‘mg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TiNE [ Ghange [ Addition
NAME FRISHMAN, JOHN HAME
STREET ADDRESS | 740 S, FEDERAL HWY #506 STREET ADDRESS
CITY-S3-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP
THLE [ Detete TME [ change 3 Addition
NAME RAME
STREET ADCRESS STAEET ACORESS
CITY-ST-2P CITY-S1-2IP
TITLE O elete TILE [J Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CivY-ST-2P
TILE O oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ pelete WITLE O chnge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 7P P CITY-§T- 7P

12. | hereby csnilg_lhst the information suppliec with this filing dpg# not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this raport or supplemeantal report is true a urate and that my signature shall have the same legal sffect as il made undar oath; that | am an officer or director
of the corporation or tha receiver or frustee em '* gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.| (] )

changed, or on an attachment with an addiaserw empowerad.
A (‘ ‘ >
——— X //,3 P T IAETR

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




