FILED

Feb 21,2008 8:00 am
2008 F O R RUAL REPORT \TION Secretary of State

DOCUMENT # P95000048836 02-21-2008 90014 004 ***150.00

1. Entity Name .

FRANKLIN JCYERIA INC.

Princ'ipal Place of Business Mailing Address ’ &“ “ zbo' v ’

1136 S.W. BTH 5T. 1136 S.W. BTH ST. ) '

MIAMI, FL 337130 MIAMI, FL 33130 : ) :

R NAETSRAEAUMUARAR AR GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0590503 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?eae;fq lﬁ::led;tional -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, GRISEL
1136 SOUTHWEST 8 STREET Streat Address (P.0. Box Number is Not Acceptabla}
MIAMI, FL 33130

City FL I Zip Code

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

SIGNATURE
Signature. ypes or princed rame of registered agent and lite It apphcable {NOTE: Rogistered Agent signatue required when reinstang} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, GRISEL NAME
STREET ADDRESS | 1136 SOUTHWEST 8 STREET STREET ADDRESS
CIY-ST-ZiP MIAMI, FL 33130 GITY-ST-21P
TITLE [ oelete TITLE [J Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
e O Delete TME [ Cnange [ Addition
NAME NAME - :
SIHEET ADORESS SIREET ADDRESS
CiTY-ST- 2P Ciry-57-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CllY-ST-2P Ciry-§t-21P
TME ) Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P - CITY-S1-2IP
ITLE [ oelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P

12. | hershy cerlity that the information supplied with this filing does not qualify for the exemptions cortainad in Chapier 119, Florida Statules, | further certily that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corperation or the recaiver or rustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changad. or on an attachment with an agdrae: i all other like empowered.

SIGNATURE

Daytme Fhons #




