T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOEUM ENT # P92000004557

1. Entity Name

FRAME OF MIND INC.

Mar 29,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1560 ALTON RE 7098 BONITA DR
thjléAMl BEACH FL 33139 ﬁéAMl BCH FL 33141

IR R

I_2. Prncipat Place of Business 3. Maling Addre

85

-

[,L/L

Suhe, Apt. ele. Suite, Agt. #, ete. 1st MOOAE CR2E032 (10/05)
City & State City & State 4. FEr Number | Anptied Fo
- 650369519 I" ot Agsitic.
Zip ’ Country a9 Countey 5. Cerificaie of Siaws Desred $8'75 Additional
Fee Required
& Name and Address of Current Registerad Agent ]_ 7. Name and Address of New Reg}stet_ed Agent
Name
LUCK, SUSAN :
A PO B )

1001 91ST STREET Swreet Aodress (PO Bax Number is Not Accepiable)

#203 .

BAY HARBCUR FL 33154

City

FL l Zip Coda

8, he above named entily submits this stak
the ohhgations of registerad agant.

’

SIGNATURE

changing fis registered office or registered agent, or bath, i the Stale of Florida. | am familiar with, and acc-

/2306

Sighilure Typed or prrted Ame’al (egistaind agent and Utic f aopheabla

INDTE Regusloercd Agent sxpnaiurg sacuirsd when remstaling) T ol

e

FILE NOW!I! FEE TS $150.00 . ...

8. Eiection CampaignFinancing  $8.00 May 7

After May 1, 2006 Fée Will Be $550.00. o g
. ' Sy £V LER, b b .- . st Fund Cortribution. Addedto Feas
take Chieck Payatie to Florida Department of State . - oree
10. QFF(CERS AND DIRECTORS . ADDITIONS / CHANGES 10 OF FIGERS AND OIREGTORS N 17
Pt op 1 Getete e s O Camge [ At
L Nt LUCK, SUSAN - o - U0o0Bu4Rsnsa oo
STREET ADCRESS | 1001 S1ST STREET, #203 Sie ] MODRESS 04711 /06-30100-013 158,75
iGTY-51P - |BAY HARBOUR FL 33154 CITY-SF- P -
e [»1% T petete TME Jeomnge [ Addi
HANL GARCIA, CARLCS JAVIER HAME
STREET ADDAESS | 1G01-918T STREET, #203 . STREET AQDBCSS
CiY-S1- 27 BAY HARBOR FL 33154 Qry-ST-21P
TILE 3 petere FITLE [ Change ] Aatith
NAME NAE
STRELS MIDRESS STREET ALDRESS
Cite-81-ZF Civy-S1-208
TLE T patate e Clchange 7 A
HAMD NAME
STHEET AODRISS STREET ADERESS
GI-STIe | s
THE {3 Dolete Gt [ Cranga [0 At
NAME MAME
STRLET AGORESS STREET ADBAESS
CITY-57-2F Y- ST I
TILE [ pete TiLE Mhange [T Addit
NAME NAME
STREET ADDTESS STREET AGRRESS
CHY-55-2P Cily-8E- 27

12. 1 hereby certify that the informatien supphed with: this fiting does ng
indicaied on Wis report or supplemental repor s rue and accural
of the corpualiqn ar thy racaiver of (rust
if changeo, or on an atlachment with, an

SIGNATURE:

guaiify for the exsmptions comainad in Sectian 114, Flarida Statutes. | funther certly that the informateen
nd that my signature shall have the same legal ellect as if mada under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Bipck 11

Prnsdot- 3f23fot 375 )63 2y

g ———— "

gl Syl

e ey iy Py



