FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000060481 03-13-2006 90084 012 ***150.00
1. Entity Name
FRANCHISE SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
4807 S. UNIVERSITY CR. 4807 S. UNIVERSITY DR, &0 0 0 2 2 65
STE 3000 STE 3000
DAVIE, FL 33328 US DAVIE, FL 33328 US
S v AR O
Suite, Apt. #, elc. Suita, Apt. #, elc.
03012006 Chg-P CR2E034 (11/05)
sUlres 3020 SUITE 3090
City & State City & State 4. FEI Number Applied For
65-0768963 Not Applicable
Zip Country Zip Country . . 8.75 itional
8. Certificate of Status Desired O Eee Reql‘:rd:é""“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

RODRIGUEZ, MIGUEL J Al %’P AVBS 7% V‘gﬁ?am COQP

01 DUNERST e IR~ P RSy Diz

DAVIE, FL 33328 SUTE 3070 .

oy (= FL | 85309

8. The above narred entity subrgits this statemenidor thesburpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/5%

SIGNATURE —¥
el name of registered agent and titte if apaﬁblﬂ. {NOTE: Registerad Agent signature requirec when reinstating) DATE
Va4
FILE NOWI!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ~  QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPTS O Delete TITLE rMhange [ Addition
NAME RODRIGUEZ, MIGUEL J HAME
STREET ADDRESS | 4801 S UNIVERSITY DR STE 3000 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33328 CITY-ST-2IP SU i 75—3390
TITLE 3 Delels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detate TILE [) Change [ ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dog,
indicated on this report or supplemental report is true an
of the corporation or the receiver or tuStee empowered
changed, or on an attachmeant witl i

t qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or directar
e this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 #f

& empowered.
3ty

PED OR PRINTED NAME OF smyé OFFICER OR DIRECTOR 7 nde Daytime Phone #




