2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000022851

1. Entity Name

FRANDOR, INC.

Frincipal Place of Business

14023 SW 67TH PLACE
MIAMI FL 33158

Maiting Acldress

13662 DEERING BAY DRIVE

CORAL GABLES FL 33158

2. Principal Place of Business - No PO, Box #

3. Mailing Addrass

1022 SO L1 P\,

Suite, Apl. #, etc.

Suite. Apt. 4, elc.

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90243 045 ***150.00

e

1st MOORE CR2E034 (10/07}
City & State City & State 4. FE! Number ) Appiied For
Mo A 33 ) %’ 65-0907195 Not Applicable
Zip Ceunty Zp Country - ) $8.75 Additional
U sée 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e Narng
CARUSQ, DEBCRAH . :
14023 SW 67TH PLACE Siueet Address {P.C. Box Numper is Not Acceptable)
MIAMI FL 33158
City Zipy Cade

FL

8. The apove named ertity submits 1his
the chiigzalions.of regisiered agenl.

statzment for the purpose of changing its reqistared office or regis

tered agent, or cotn. in the Siate of Flonda. ! am famiiiar with. and accept

3
SIGhJATpftE

SR, e o RrEad 1an s kT ea agent

INGTE Registieres Agerd gnitarn seiperian «"ar

DATE

ILE NOW!" FEE IS 8150 00 =

9. Fleciion Camopaign Financing $5.00 Mmay Be
Trust Fund Centiibution. [ Added 1o Fees
10. OFF CERS AND DFRECTOR:; 11, ADDITIGNS/CHANGES TG QFFICERS AND DIRECTQORS IN 11
TITLE PVTS 3 pelete T [ changa [ Additian
NAME CARUSO, DEBORAH HAME
STREET ADDRESS {14023 SW 67TH PLACE STREET ADORESS
ITY-57- 79 MIAMI FL 33158 CIY-ST-338
TLE VP O peigte TIE O cCrange [ Aadition
NAME CRIPPEN, DOROTHY HAME
STREET ADDRESS | 13662 DEERING BAY DRIVE STREFT ADDRESS
Ty -51-26 MIAMI FL 33158 GITY-ST-2F
ILE [ Deete TLE (D Change [ Addition
MAME NAHE
TomeerAbmiess [ T T ) i STREET ADDRESS - - 7 - T/ "
Y- 5T-29 CITy-ST-7IP
L [ peiete TIILE C3cChange  (J Addition
HAME HAME
STREET ADDRESS SIHEET ADDRESS
GHY-ST-21P CINY-57-2IP
TTLE O peiete TITLE 3 Changs  [L] addition
HAME HAME
STREET ADDRESS SISEET ADDRESS
GiTY-51-A9 Ciry-57-2IF
TITE O peigle Tm.E Cichangs [ Addition
NAME NEHE
STREET ADDRESS STREET ADDRESS
oY -51-29 CITY-57-2IF

12. | hereby certify that the information supglied with this filing dees net qualify for the exemptons contained in Section 119, Flerida Statutes. | further cerity that the intormation
indicated on this report or supplemental repon is true and acourate and that my signature shall have the sams legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the recaiver or trusiee empowered o execute this report as required by Chapier 807. Florida Siatutes: and ihat my name appears in Block 12 or Block 11
if changed, or on an attacnment wilh an address, with ail other like empowered.

SIGNATURE:

O 8159330699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Caw Daytaw Prore =




