FILED

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000079215

1. Entity Name

FRANCES LARA, INC.

Principal Place of Businas;ﬂ, ) [T, Mailing Address

5515 GARFIELD'STREET ** = 4" 7 7 5515 GARFIELD STREET

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 '
03132008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PRrom Appied For
65-0946243 Not Applicable

5. Certificate of Status Desired | Ease';.ig?:;m"al

6. Name and Address of Current Registarad Agant

BURTON, ANDRE S | DO NOT WR'TE

4310 SHERIDAN STREET #202

HOLLYWOOD, FL 33021 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Floriga. | am familiar with, and accept
the cbliganons of registered agent.

_ SIGNATURE

. e Signaturs, typed or printed name of regisiered bgent and it i aoplcatls {NOTE: Registerad Agent signature ragquired when reinstanng; DATE
AR [ i R O R U U ORI A D . \ ,
- FILE NOWI FEE1S §150.00. . 7" -9, Eletion Cempaion Fiarcitg & - $8.00.iayai | o} Ll B R
—After May 1,"2008-Feo will be $550.00. ;" . Trust Fund Gontribution. *~- .~L:".. Added o Fees". P S
TE : OFFICERS AND DIRECTORS T HOL00904 196
- 555 0501/ 08-30001-007 150,00
NAME LARA, FRANCES '

STREET ADDRESS | 5515 GARFIELD STREET
CHY-87- 2P HOLLYWOQOD, FL 33021

TrLe

NAME

STREET ADDRESS
Cry-s1-21P

TILE
NAME

o . DO NOT WRITE
IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST. 2IF

TITLE

NAME

STREET ADDRESS
Chy-gr-z2p

e -
JNaME T
STREET ADDRESS
CINY-83-2P )
12. | hereby certify that the information supplied witn this filing dees not qualily for tha examptions contained in Chapter 119, Flerida Statutas, | further cartify that the information

incicated on this report or supplemental report is true,and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or drector
of the corporation or the recever or trustes empowersd to exacute this repayt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

chariged. or on an attachment with angmpow AR~ - - oo e e -
SIGNATURE: _ X Ed —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dais Dayume Fhone #

;‘,‘,._‘J( RRIEN

&




