FILED
T T ANNUAL REPORT " Feb 15,2007 8:00 am

DOCUMENT # P99000003482 Secretary of State
1. Entity Name 02-15-2007 90046 005 ***150.00
DEAN A. FRANCESE, INC.
Principal Place of Business Mailing Address
21311 SWEETWATER LANE 21311 SWEETWATER LANE T
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
S S s G AR MR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0901166 Nat Appiicable
Zip Couniry 7ip Country 5, Certificate of Status Desired (W] ?i';glﬁ?:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
FRANCESE, DEAN A

21311 SWEETWATER LANE NORTH Streal Address {P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL Zip Code

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

SIGNATURE
. Signature, typod or printed name of regislereg agent and tle i applicable (NOTL Rogslered Agent sfnaturn reguired wha rewsiatingy DATE
FILE NOWTI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TILE O Charge [T Addition
NAME FRANCESE, DEAN A NAME
STREET ADDRESS | 21311 SWEETWATER LANE NORTH STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33428 CITY-8T-2IP
TITLE VP [ pelete TILE [ Change [ Addition
HAME FRANCESE, KIMBERLY L HAME
STREET ADDRESS | 21311 SWEETWATER LANE NORTH STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2P
TITLE O Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JITLE 1 Delee TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
THLe ] etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or t ceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmhgnt with an agdress, with all other like empowered.

2~ 707 5L)-£83-783/

£R OR DIRECTOR Datu Daytime Phone #

SIGNATURE:

'OR PRINTED NAME OF SIGNING OF




