FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS‘FNUMENT # P31419 05-01-2006 90341 020 ***150.00
. Entity Name
FRANKEL ENTERPRISES, INC.
Principal Place of Business Mailing Address o e
1845 WALNUT ST, 16TH FLOOR 1845 WALNUT ST, 16TH FLOOR ~ 40 0 21 51
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 15103 :
e v TR DR
BU/re /6ss S@?%’? 1672 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
23-1913415 Not Applicable
Zip Couniry &e Country 5. Centficate of Staws Desired [ gg-g?q::f:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HYMAN, SHERRY LEFKOWI

’ Street Address (PO, Box Number js Not eptable)
200 ADMIRALS COVE BLVlD j o/ ) 6ch

JUPITER, FL 33477 ¢
. Suir¥ 707

o Yalm Begct Cagoeds FL | 550

8. The above named entity sybm;?s 1his statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ot regist'er@d age%
SIGNATURE _

Signajure, typed of prifted name of registeren agent and nle if applicable iHOTE Registered Agert sigratute requeed wien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.‘mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE VPD O pelete TITLE [ change [ Addition
NAME FRANKEL, BENJAMIN NAME
SIREET ADDAESS | 1845 WALNUT ST., 16TH FL STREET ADDAESS
CiTY-ST1-21° PHILADELPHIA, PA CiTY-5T-2P (
TILE PST [ oelete TITLE {thange [ Addition
NAME FRANKEL, THOMAS NAME
STREET ADORESS | 200 ADMIRALS COVE BLVD seetovess | AP0y PEA Bevd - STE 107
orv-st-27 | JUPITER, FL oy-5- 29 Pt m Aeac 6 ar Deus FlL 330
IILE D £ Detete TME Ol change ] Adarion
HAME FRANKEL, WH.LIAM NAME
STREETADDRESS | 1845 WALNUT ST., 16TH FL STREET ADDRESS
CITy-S1-2IP PHILADELPHIA, PA CiTY-ST-2IP
TITLE [T pelee 1IiLE [XChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITy-S1-2IP
NIE 3 Delete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-24P CITY-ST-2IP
TILE (J verete TmLE CcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8logk 10 or Block 11 if

changed, or on an atachment with an ader:i:iﬁr like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




