2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P99000052777 Secretary of State
- Entiy Ramo 03-01-2006 90036 016 ***150.00
FRANK RICHARD PROPERTIES, INC.
Principal Place of Business Mailing Address
2607 BARBARA DR. 2607 BARBARA DR.
TGN
2. Principal Place of Business 3. Mailing Address o - T
Suite. Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
' 65-0940566 Not Applicable
4ip Country Zip Couniry 5. Certificate of Staws Desired [ ggzgesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
SCHWARTZ, RICHARD L Ricleed L. , SchwarTe
1117 OHANGE ISLE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315
2607 Baglarn  Dr.
City i Zip Code
FX Lavdeednle FL | %33 ¢

B. The above named entj ubmlts thig statgMent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Qf rfrysterg enl
SIGNATURE @4 E‘r \nfLrw—fj A C.L \UHIT‘( a/l ]/:»C

‘-gn,ﬂum M;Sd’ur prened namu ol reg\s&.pd agant ang hilg 1l appboatye. (NOTE: Regwslled Agent sigrature renurad when renstaing) / DATE

8. Election Campaign Financing $5.00 may ge
Trust Fund Centribution. [ Added to Fees

10. QFFICERS AND _D-IR.ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ crange [ Addition
NAME"  ~——| SCHWARTZ, RICHARD L - NAME -

STREET ADDRESS (2607 BARBARA DR. . STREET ADDRESS

GHTY-S1-2IF FORT LAUDERDALE FL 33316 CITY-87-2iF

NRE D : [ Detete TLE [ Change ] Addition
NAME MARTING, FRANK HAME

STREET ADDRESS 2825 NLE. 32ND ST. STREET ADDRESS

ony-57-20 [LIGHMTHOUSE POINT FL 33064 CHTY-ST-21P

TITLE 3 Delete TITLE 3 Change  [] Addition
wamwe _ L _ NAME ) R _ o

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE T Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

nnE [ pelete TMLE [ change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ITY-5T- 2P

12, 1 hereby certify that the information supplied with this filing does not quatify for the exemptions centained in Section 119, Forida Stalutes. | further certify that the information
indicated on this repost or suppdlemental report is true angd accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver gf lusiee empowereq Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachm an addrefy. with |l other like empowered.
t . :
SIGNATURE: @/? Q\J/\HW) S C-L\unr (8 1/?/5 (951) 763-734 3
SIGNATURE‘!ND TYPED GR PRINTED

NAME OF SIGNING OFFICER ©R DIRECTOR Daytume Phone #




