2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P99000079215 ecretary of State

1. Entity Name
FRANCES LARA, INC.

Principal Place of Business Mailing Addrass
5515 GARFIELD STREET 5515 GARFIELD STREET .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

LT

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P N AopiedF

£5-0946243 Mot Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired a

6. Name and Address of Curront Registared Agent

BURTON, ANDRE § DO NOT WRITE

4310 SHERIDAN STREET #202

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signature. tynaa of printed name ol registared agent and Litla o mpplicatils. (NOTE. Registerad Aganl aignalure raguirad whan reinsaling) DATE
FILE NOWIl FEE IS $150.00 o Bloction Campaign Financing. | $5.00 Mey B LO0O00TSE961
After May 1, 2007 Feo wili be $550.00 Trust Fund Contribution, Added to Fees I'] K L:" .:ﬁ’““ 3;3]]1 1 ,.,L‘}D“fl 1 DU
10. OFFICERS AND DIRECTORS {
TITLE PSD
NAME LARA, FRANCES

STREET ADORESS | 5515 GARFIELD STREET
CITY-§T-ZR HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CIry-ST-2Ip

TITLE
NAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CrFY-ST-2iF

TITLE

NAME

STREET ADORESS
Ciry-s1-zip

NILE

NAME

STREET ADDRESS
CITY.S7-2P

12. | heraby certify that the informalion supplied with this NI doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the Information
indicated on this report or supplemenital repon is true an accurale and that my signature shall have the same legal eﬁecl as if made under oath; that | am an efticer ar director

of the corporation of the receiver of empowared to executa this repget as required by Chapter 607, Floridta Statutes; and thal my name appears in Block 10 or Block 11 if
changed, o on an attachment an address with all other !M&W‘gﬁ’
SIGNATURE: &~ /7T 4l

SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DI[I Dayuma Prhone §

\




