2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P93000043290 Secretary of State
1. Entity Name
ALAN FRANKEL & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
12313 SW 123 TERR 12313 SW 123 TERR
MIAML FL 33186 US MIAMI FL 33188 US
SR A
Sufe. ApL #, etc Sufe. Apt 4. etc 04242008  Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
§5-0419252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fﬁg'gg‘mﬂ””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOMER, JEFFREY
7931 SW45TH STREET Sireel Address (P.0. Box Number is Not Acceplable)

DAVIE, FL 33328

Ciy FL | Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura typeo or prnled nama of ragsiarac agant and e | apphcasie (WOTE Regmiarad Agen! signaturg requiad whan ranstaung) DATE
FILE NOWII! FEE IS $4150.00 - Bection Cameagn Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contnibution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TLE DP 2 oelee e ] Change  [] Adelition
NAME FRANKEL, ALAN NAME  ° UE’I“UD!}'EEF.E:H—F
SIRLETADDRESS | 12313 SW 123 TERR $1REE T ADDRESS s -'-'Jﬁ— Y SR A 1T 6
byt B A1 R - al,
Cnv-ST-2P MIAMI, FL 33186 CITY-S1. 2P S0A08-20074-006 150, 00
1ILE O oeiete TITLE [ change  [T] Aooution
HAME HAME
STREET ADDRESS STREET ADDRESS
Criy-Si-2P CITY-S1-21P
MLE (1 pelete TILE [JChange  [] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRFSS
CITY-ST- 21 LIy -S1-21P
e [ elete TITLE [CJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-§1-21P
ILE O pelete ne O charge [ Adonicn
HAME NAME
STRELT ADDRESS STREET ABDRESS
Cily-§1-21P CITY-ST- TP
THLE O pelete L [T crange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-ST-2IP

12. ) heraby certify that 1he information suppliad with this filing does not quality for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath, Ihat | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Stalutes. and that my narme appears in Block 10 of Block 11 1

changed. or on an attaghment with an addregsywith all other like empowered .
4 e
fodei dhslos 305 B8-tc0

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Dayuma Phona #

SIGNATURE:




