2007 FOR PROFIT CORPORATION

ANI!UAI.,, REPORT FILED
DOCUMENT # P29000035587 ' Mag 21,2007 08:00 A
e

1. Entity N
OLISAM FRAMING, INC, cretary of State

Principal Place of Business Mailing Address
2962 QUANTUM LAKE DR 2962 QUANTUM LAKE DR
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

LR DR

05162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0917338 Not Applicable

" . $8.75 Additional
5. Cerlificate of Status Desired O Foe Hequnre "

5. Name and Address of Currem Reglslered Agent

POSSU, SAMUEL
2962 QUANTUM LAKE DRIVE
BOYNTON BEACH, FLL 33426

~,‘s‘.

8. The above named entity submits this staterment for the purpose of chang:ng its registered oﬁlce ar reglstered agent, or both in the State of Flonda l am famliar wnh and accepl
the chilgations of registered agent.

SIGNATURE

Signatura, typed or primad nama of registerad agont and title H applicable {NOTE: Regislared Agent signalura required when remstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Firancing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees

10, OFFICERS ANC DIRECTORS ]

THLE PTSD G L : a ‘ ‘
NAME POSSU, SAMUEL R A AR ! ‘fg%ﬂf%gq?g%%?
STREET ADDRESS | 2962 QUANTUM LAKE DRIVE CE v o .'-;- Rl ;s“;:' it 1
CTY-ST-7F | BOYNTON BEACH, FL 33426 i ’ d

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TILE

NAME

STAEET ADDRESS
{y-g1-21P

12. 1 heraby certify that the information supplied with this fl!lnég does not qualify for the exemptions contained in Chapter 119, Florida Stannes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, wi clher ke empowered.

SIGNATURE: Skhoel Pssv _[54,:)%36 F03S

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data DCayume Phone &




