2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000008553 Apr 25,2007 08:00 A
1. Entity Name
THE FRANK FUTERNICK COMPANY Secretary of State
Bringipal Place of Businass Maiiing Address
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
#1508 #1509
MIAML FL 33133 MIAML, FL 33133 .
S AR RN ROEH A
Suite, Apl. # atc. Suite, Apl. #, etc. 04052007 Chg-P CR2EC34 (12}06)
City & State City & State 4. FEl Number Applied For
65-0374853 Not Applicable
Zip Country Zp Country 8. Certificate of Status Dasired O geaa.;esq 5;?:;‘“’"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

LEVILSON, EDWARD ESQ -
407 LINCOLN ROAD Street Address (P.O. Box Murmber is Not Acceptable)
PENTHOUSE SE
MIAMI, FL 33167

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiura, typed o pdntad nama of teglstered agant and e U anokicetle, {NQTE: Fegistersd Agant signaturd required wheh Teingtating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaagn Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund ContribLtion. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS O palate TITLE [0 Change [ Addition
NAME FUTERNICK, FRANK NAME ¢ - ..
STREET ADDRESS | 2 GROVE ISLE DRIVE #1509 STREET ADDRESS - l:"_fl.{f:”:iU r21440 ~ o
crv-st-ze | MIAMI, FL 33133 CITY-ST-2P DA/ TP -30004-0122 150,00
LE [ Detete TITLE : O change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IF
TME [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 Delere TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TTLE [ belete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-5T-2IP
TITLE [J Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : A CIFY-ST1-2IP

12. | hereby certify that the information supplied with this fling does not dudlify for the examptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantalrepaft is trug an al my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recewver or try, powerad report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & g s, with mpgwared.
¢/ é/p7 Jos-685.032¢

SIGNATUREAPP TYPRD OR PRlNT?J NAME OF smm’c OFFICER OR DIRECTOR " Daa Daylime Phona #

SIGNATURE:




