e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 01, 2006 08:00 AN

DOCUMENT # P98000079215
Secretary of State

1. Entity Name
FRANCES LARA, INC.

Principal Place of Business

£515 GARFIELD STREET
HOLLYWOOD FL 33021

Mailing Address

5518 GARFIELD STREET
HOLLYWQOD FL 33021

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Nurmber - B Apglied For
i 65'0946?43 | INot Applicat
Tip Country Zip Country i " . £8.75 additonar
- §. Certificate of Status Desired ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Hegiste}-e-i Agent '
R B Name
BURTON, ANDRE S _ : -
4310 SHERIDAN STREET #202 Street Address (P.0. Bax Number is Not Acceptable)
HOLLYWQOQD FL. 33021 -
City F L Zip Code

8. Ths above named entity submits this statemenit for the purpose of changing s reglstered office or tegistered agent, or both, in the State of Florida, {am famitiar with, and 5“".;1;.,3__:
the pbligations of registered agent. .

SIGNATURE

Sgnatuee, typad o prined name of fegsturtd agan! and ke il applcatde i
PRV Or, VIt AL .
FiLE NOWIll "FEEIS $160.00 " .}
t tter May™1, 2006 Fee Will Ba $5¢
ke Check Payable fo FidHida Departient

LT

(NOTE" Regrsiefad Agenl signaiwe renurad when fensiahogy QATE

=t

8. Election Campaign Financing
Trust Fund Conwibution. [

$5.00 May
Added to Feas

of State &

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
nng PSD O Delete e ] Chenge [ A
RAME LARA, FRANCES HAME
STREET AODRESS | 5515 GARFIELD STREET STREET ADDRESS
CiTy-57-21P HOLLYWOOD FL 33021 CiTY-ST- 2IP
TE O3 pelete T O Change [ Adc
:;;T ADDRESS ﬂéfwﬁﬁﬁ 05 %fgq%gﬁ%%‘gﬁg’z

¢ 1Y AR5 T- 5
oTY-§7-P aT-Sr 7 (11 150,00
e 3 Detete ThE [Change [ As
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-§1-7p CITY-5T-2P
THLE [ Delete TITLE JChange [ A&~
RANE HAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P LHTY-ST-2P
mLE i O Datete TLE O Clange L1 A<
save NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29 - e
TILE Ooes [ me [J Change - [J A&
WAME HamE
STAEE? ADDAESS STREET ADORESS
CHTY-$1-2P CiFy-5T-2P

12. | herely certily that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further eertify that the Informalicn
indicatad en this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if mada under oath; that | am an officer cr direcic
of the corporation or the receiver or trustee empawered to gxecule this repart as required by Chapter §07, Florida Statutes; and that iy name appears in Block 10 or Block 1

i changed, or on an attachment with an address, withgll r like empawered.
Coe )( -/ 7ok
SIGNATURE: ik
LY T

" EICNATURE AND TYPED OF PRINTED NAME OF Si=NING OFFICER OR DIRECTAR

Mavtnn Phana §



