2006 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR)

DOCUMENT # P94000065726

1. Entity Name

FRAM FED SIX, INC,

_ FILED .
Feb 10, 2006 08:00 AV
Secretary of State

MASTRIANA, F. RONALD
1500 N FEDERAL HWY STE 200
FT LAUDERDALE FIL 33306

Prncips! Place of Business Mailing Address
1500 M. FEDERAL HWY ;SS{J N. FEDERAL HWY
200 0
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
us us
2. Principal Pluce of Business "1 3. Masing Addrass

Suite, Apt. #, etc. N Suite, Apt. #, efe. tst MOORE CR2EQ34 (10/05)

City & Stale ) ’ City & State 4. FEI Number ) [Apried For

65‘0587497 E Not Appiif:é-.
Zp Country ap Country 5, Cartificale of Status Desireg 4 $8.75 Auditionat
Fee Reqmred
8. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent .
o - Name -

Streat Address (P O. Box Nurmber is Not Acceptanie)

City FL Zip Code

the abligations of registerec agent

SIGNATURE

8. The above named entity submits ihis staterent for e purpose of shanging its registered office o regfstered agant, o7 both, In the State of Flarida. | am famitiar with, and accey.

Sugnature tyoed ot peated name of regalered agent and I ¥ applicatie (NOTE Registered Ageol signalure requirect when rensiating) - DaTE e

© " FILE NOWI! FEE IS $150.00., .
- After May 1, 2006 Fee Will Ba $550.00
Make Check Payab#e o Florida Depar:mem of Staie

9. Elgction Campalgn Financing $5.00 May £
Trust Fung Corwribution.  [1  Added o Fees

0. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T telete e s 3 Change D Radi
NAME R. BRIEN, MASTRIANA NAME

STREETADORESS {1500 Nl FEDERAL HWY STE 200 STREET ADIRESS L;!fi;gﬂ 42RTHT

ore-st2P |FT. LAUDERDALE FL GITY-ST-79 ko) By et AR 128 150, Ll

MiE s 3 celete l (14 [T change s
HANE MASTRIANA, RONALD F NAME

STREET ADDRESS [ 1500 N FEDERAL HWY STE 200 STREET ADDIRESS

GIY-ST-ZIF FORT LAUDERDALE FL 33304 City-ST-ZiF

e D [T Delete e . [T change D A
HAME MASTRIANA, ALEXANDRA, . HAME L ) N o
STREET ADDRESS (1500 N. FEDERAL STE 200 STRIET ADPRESS

GY-$1-2P  1FORT LAUDERDALE FL 33304 £irv-51-2p

pulk: B I TTE i [Tehange A
NEME NAME

STREET ADDAESS STHEET ADDRESS

CTY-ST. 7P CiTY-5T-7P

TRE T elete TINE (3 Crange ~ [ Ade
NAME NAME

STREET ADIIRESS STREET ADORESS

Cny-StT-21p Ty -ST- 2P

TIRE ' O elele i - [Gohange [+
NAME NAME

STREET ADDRESS STRECT ADORESS

¢iry-S1- 21 Tl -ST-TP

12. 1 hergby certify that the information
indicated on his repost of supplam
of the corparation or the receiver g
if changed, or on an altach

12! repor i irug and accurale

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Section 119, Florids Stattes. | further cartify that the fnfarrais
g that my signature shal! have the same legal effect as if mada under oath, that 1 am an officer or dire*
18 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
sth af] ather kikg'empowered.

smm\'?q_a AND TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR : Bate S - Taylime Phone £




