2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR FILED

DOCUMENT # V30455 eb 03, :
1. Bty Nams Secretary of State
DENISE FRANCO ENTERPRISES, INC,
Pnnupa;Pl;;ce‘o! éus:ness o Mailing Acdress
26 SWALLOW DRIVE 26 SWALLOW DRIVE
2. Prncipal Place of Business 3. KMaing Adaress
Suile, Apl. 4, e1c. Sule, Apn. #, el o 151 MOORBE CRZE034 (10/05)
Gy & Staie Ciiy & State 4. FE! Nurmber 85 7042 Applied For
732 bt Anplicst
Zip Couatry op Cauntey 5. Cartilicate of Sialvs Dosied ') fe-Be.'Hresq L‘E:j:;ﬁona[
e -
o B. name it Address of Current Reglstared Agent 7. Name and Addresa of New Registered Agent

Name

gg %%\?&LDO%\HSE‘VE : ' Steeet Address (PO Box Number i5 Not Accepable)

BOYNTON BEACH FL 33436
E - FLW'W

teqnent (01 the purpose of changing its registered office or segisterad agent, or poln, n the Slate of Flonida. | am {farmliar with, ang aur;--:

3. The acove named eniity submils s st
the abligatians grs!ered agent

SIGNATURE

(NOTE ReygstGrd Agent signan e requncd woer Leusamg) o

¥
FILE NOWII] FEE __lS 315800 [N 9. Eiection Campaign Financiag $5.00 May
After May 1, 2005 Fee Wil Bg $559‘99.* . Trust Fund Contribunon. [ Added ta Fo
Make Checl Payable 10 Florida Department of State
e, OFFICEHS AND DIREGTORS N ADDITIONG[CHANGES 10 OFFICERS AND DIRECTORS IN 1¢
e ie O vetets e O Chamge [ A
HAME FRANCO, DENISE B RS UODO00d 13520
SINAT ARG |26 SWALLOW DRIVE ST AR 02/ 15/06-3001 1-009 150.00
Croy-$i- 2 BOYNTON BEACH FL 33438 : City-87- 2w
AL [ peicte T TIChange [J A4
NARKE MAME
STREE{ ADDRLES STREE | ADURESS
CITY- 81 2P Ger- 5T- 2P
L 3 petete R B [lomange [} A
W AN
STRCCT ADDRESS STALE! ADORESS
CaY-51-2p " . ELY-51-2p
THLE | O peete THLE [1erange  [Jas
MAME HAME
STREET ATORLYS STRECT ADGRESS
Y- §1- 2P GITY-ui-2ib
ML [ Dalete TLE Dotange 37
PANE NARAL
STREET ADORESS SIREET ADDRESS
Y- ST-20 CUTY-§1- 2
e 7 oelete M Tiehange 17
NAME Mant
SIREC [ RUGHESS SIALE] ACURESS
GTE-51- 28 Core-§1- 2P

12. 1 hereby ceriify that the wformation supphea with dus fding dees nat qualily lor the exemptions confained i Section 119, Fianda Statutes ! tunher ceolly 1hal the infoum:
wdicated on this repart or supplemantal report is rue and accurate and gt my signatyre shall have the same tegal eltect as i made under oaliy; that | ar an officer of s,
of the corporatan ar the recener O rustes empowered 1o sxecuie this repert as required by Chapter 807, Flarida Statutes, and that my name appears in Block 1Q or Blag
it changed, or o an aljpghment win an addressy with ail ofhes fike empa%re;.

SIGNATURE:

s Nenise Frowco ’f%oiag STol - G5 - k&4

SIGNATORE AxD TYPED “Jﬁ PRIHTED HAKE OF SIGNING OFFICER OR OIRECTOR Dyt Piarw ¥



