2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000070334 Feb 18, 2008 08:00 AN
. Entity Name
retary of

B. FRANK PRODUCTS, INC Sec eta 0 State
Principal Place of Busmess Ma ling Address
300 715T ST #435 300 71ST ST #435
STE 435 STE 435 :
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us :
2. Procipal Place of Businars - Ne PG Box # 3. Maing Addrass

Sone, Apl. #, etc. Sale Apt. #, g, 18t MOORE CR2E034 (10/07)

City & State Cuy & Stae 4, FE' Number Appied For

65-0698189 Not Applcable
op Couniry 7ip Counlry 8. Corticate of Stalus Desired 0O iae;t"i L?S:étional
4. Name and Address of Curreni Registered Agent 7. Name and Address of Noew Registerad Agent

Name

ggg%\égrﬁ’siLonENCE F Swrset Address (P O Rox Number is Nat A;:r:eptab!c;J T -

MIAMI BEACH FL 33141

Ciry FL Zy» Code

8. The apove named artity subrnits this statement for the purpose of changing its registered office or reqistered agent, or ootn. in the Siane of Flonda. | am tammilar with. and accept
the: coligaticns of registersd agent.

SIGHNATURE

S gadlure, LT 18 1 ed 1A O e IR Brertanr He | aepl 2anie 1.GTF REGSaan Ager s ar fan’ renquins pner somenll g MIATE

‘JF:LE Nowix

9. Eleruen Camoaign Financing %5.00 may Be
Trus' Furd Conriseton. ] Added to Fees

10. OFF!CERS AND DIRECTORS 11 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TT:F PSD O peete il ] Ghange ] Addition
HEME GROOVER, FLORENCE RAME

STREFTAGPRESS | 300 71ST ST, STE 435 CTRFET ADDAESS

CTY-ST-2I7 MIAMI BEACH FL 33141 CiTY -57-2IP

113 VPTD [ peete TILE ) ﬁ: ’“IE Agdition
NAME WITT, DAVID HAME

STREET ADDRESS | PO BOX 101 STAEET ADORFSS

CITY-3T-287 SHAMOKIN PA 17872 . CITY-ST-2IP

izt [3 Deete L [ Change [T Addihon
NAME B . . _
STREET ADDRESS - ’ ) ! ) STAEET ADARESS )
CiTy-SI- 218 CITY-51-7IP

N O oeiere TiLk [] Crange  [] Addiben
NAME HapL '

STRELT ADDRLSS STREE" ADORESS

GTY-ST-2P GITY-5)-2IF

TTiE [ Drigte TITLE [ Crange  [3 Addition
HAME NErAL

SIRELY ADDRLSS STREET ADDRESS

CITY-SI-p GITY-SI- 2IF

T F [ Doete T [ cCrange [ Addition
HEME HEME :

STRZET ADDRESS STREET ADDRESS

TY ST 2P CITY ST-ZF

12. [ hareby certify that the information suppled with this fikng does not qualfy for the exernptong contained in Section 119, Flerda Stalutes | furtner cartify that the Information
indicated an this report ar supplemental report is true and accurate and that my signature snall have the same legal eftect as f made under oath: that | ar an officer or director
of the corporaton or ing recaiver or trustee empowered 10 execule this report as required by Chaptar 607, Fierida Statutes: and that my name appears in Bioek 18 of Block 11

it changea, or on an attachmen! wilh an address, with ail o %‘r_il-ﬂ' empowered,
SIGNATURE{QWM é2/ / L/A’ ‘P @0 L )% Vi =1V 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Flay: g Frone »




