FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000089861 05-01-2008 90219 037 ***150.00
1. Enlity Name
FRANCELCA INC.
Principal Place of Business Mailing Address ’ 8
55 FAIRWAY DR APT 27E 55 FAIRWAY DR APT 27E 4009 023 7
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
% F'rincipa\ Place of Business - No P.O. Box # 3 Mai”ng Adress Hll”ll’ m ||m ’ll“ Ilm II’“ Ilm "‘I] ‘l”l "‘H ‘l“l |H|’ "l‘ll‘ H 'll’
il . #, . ite, Apt. #, .
Suile. Apt. 8. etc Suile, Apt. #, atc 03082008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
2L+ 9 6 7 u 7 7 [ Not Applicatle
Zi Count Zi Countr o
P ountry P Hntry 5. Cerilicate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BERRIOS, JOSE F
55 FAIRWAY DR APT 27E Streel Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL Zip Code
8. The abave named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE
Signature. typed o printed name of registared agent and tite it apphcabla, {NOTE: Registered Agert signaiue required when relestating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delee TITLE () Change [ Adsilion
NAME BERRIOS, JOSE F NAME
STREET ADDRESS | 55 FAIRWAY DR APT 27E STREET ADDRESS
CITY-§7-2P MIAMI SPRINGS, FL 33166 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Adeition
HAME T name
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE [ oetete TITLE [ Changs 1 addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p CITY-ST-ZIP
WILE O petete L [ change [T Auditian
MaME HAME
STAEET ADDRESS STREET ADDRESS
CIFY-$3-21P chny-§1-2P
TTLE [ Delete THILE [0 Ctange [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
Gy -ST- 219 CIY-ST-7IP
TILE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P
12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily thai the information
indicated on this report or reporl ig'true ﬂ\d accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ollicer or direcior
of the corperation or Bceiver or trusibe empowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on anefiachment wilh an addtesg, withyAl other like empowered.

R3 /o7 /p8 s uap-ca 7.

Daylirrs Phone &

SIGNATURE:

SIGNATURE AND 1 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




