2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000062863

1. Enilty Name

RON'S FIRST FRAME PRO SHOP, INC.

Frincipal Piace of Business

Wailing Address

FILED

Apr 19, 2006 08:00 AM
Secretary: of State

‘ Countey '

5. Ceriificate oi Status Desired

| Fee Required

1840 N UNIVERSITY DR - 1940 N UNIVERSITY DR
L
2. Puncipal Place of Business . 3. Maiding Address ‘ j
Suita, Apt. #, elc. Suite, ADL ¥, elc. 1st MOOHE 0525034 {10405}
1 S
Cily & State City & Siafe 4, FLI Number i Apphed For
- 65-0769326 x Not Appliczt
Zip Coumiey Zip { g $8.75 acdiionar

73\ Name and Address of Curre_rfT?tms!eretf Agent

7. MName and Address of New Reglstered Agent

TROMBINI, RONALD
1940 N UNIVERSITY DR
PEMBROKE PINES FL 33024

the abligatans of registered agent.

SIGNATURE

-
8. Nw apove hamed enlity submits this statement for the purpose of changing its cegi

Street Address (P.Q. Box Number s Nol Acceptable) g

City
_

v
v
3
[
P

FLJ Zip Cédé ’

{

v

szeré& affice c;r‘—rég}s!ereci agent, or Dotﬁ; n he State of Floﬁfia. i am famidiar wih, and accec

ezt el G S Rod ravoy ol eogedecad ageve amd BNg o JoRRCiERe

IROTE Regrsicred Agmy sppabug iapded when ionsialog)

FILE NOWH! FEE IS $15000, .
Afler May 1, 2006 Fee Will Be $550.00

Make Check Pryable to Fiorida Department of State

DATE

8. Election Campai};;n Financing
Trust Fund Controwtion. 3
E

$5.00 May ©
Added to Fees

10. GEFICERS AND DIHEC T UHS 1. ADDITIONS (CHANGES TO OFFIGERS AND DIRECTORS IN 117
FRE D 3 retcte nLE | ClChange [ aai
HAME TROMBING, RONALD MAME U ij' =

STRELAUORESS |BB30 NW B STREET STRECT ADORESS GS."D4 ‘jgg...aﬁ 5291313 15]] 0

{ary- ST- 212 PEMBROKE PINES FL 33024 GOTY-ST-aw . }

THLE 2} 7 oelete Tite ; Cichamge [
NAML TROMBINY, JOYCE MEME |

SIREET ADDRESS | BGI0 NW B STAEET SIREET ADDRESS ;

CY-35-2F  IPEMBROKE PINES FL 33024 _ CHE-ST-IP ;

s 1 teets e | ‘; Clcmnge A6
N HAME i

STREET AQDKESS STRCE L AUDRESS :

Gily-S1. 2P L QY- ST gt ;

TE 3 oot T E Ol Cange | [ 80"
NAME NAME :

STHEET ADDALSS STRECT ADDRESS i

CITY-51.-20 . CITY-51-21P !

HIE & batete Tne i Clormge A
HAME WAME f

STRECT ADURESS SERELT AUCRESS :

CivY-St- 2P CITY-§T- 112 i

TIE T3 Detese HILE ; [Zotage s
wAE NARE F

STREL ALERLSS STRELT AUOMHESS ;

oTY-Sl- 2P £Y-51-2p |

SIGNATURE:

of the COrporalion of the recetvar or ttustee empowered to executs this report as re
¥ changed, or on an attachment wih an addresg, with &l ather Jike empowered.

S

i - f
Yo

12. § hereby certify thal e infarmarar supplad with this ing does not quakly for the sxermnprions contamed in Section 118, Florida Statutes [ lurther certify thal the & —
wdicated on this report or supplemental report is true and accurate and that my signature shall bave the same legat effedt as it macla under dath, that 1 am an ofticer o Oirect
quired by Thapter 807, Flonda Statutes; and that aay rtartce appears i Block 10 o Block

G BSY-U3R T ol



