LT FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P00000079139 08-23-2007 90023 042 ***150.00

1. Enility Name

FINE RITE SUPERVISION, INC.

Principal Place of Business Mailing Address

3151 N. COURSE LANE 3151 N. COURSE LANE

SUITE 106 SUITE 106

POMPANOQ BEACH, FL 33069 POMPANO BEACH, FL 33069

S RS [  WR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 08102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For

65-1059066 Not Applicable
Zip Country &P Country 5. Cerificate of Status Desirad (] ?i‘;iﬁ?:;mnal
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent

Name

GOZAN, MARIANA
3800 COCO LAKE DR Streel Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City F L Zip Code

8, The above named entity submiis this statement lor the purpose of changing ils registered cffice or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalion_s of registered agent.

SIGNATURE
Sigratare, tyoed o printed raine of reyisterad aget and e f applicatie. INOTE. Registered Agent skgnaturg requied when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b). F.5., the
Due by September 14, 2007 Trusl Fund Contribution. [ Added to Feas corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delets TTLE O thange [ Addilion
NAME HILSBERG, BEATRIZ NAME
STREET ADDRESS | 3151 N. COURSE LANE STALET ADDRESS
CITY-ST-2IP POMPANGC BEACH, FL 33069 CITY-ST-Z1P
TILE D 1 Oelete TiLE [J change [ Aadition
NAME GOZAN, MARIANA NAME
STREET ADDRESS | 3800 COCO LAKE DR STREET ADBRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-81-21P
TITLE O Delete TITLE I change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-S1-21P CITY-S1-2IF
TILE 3 delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CIIY-ST-2IP
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-212 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal effect as if made under oaih: Lhat | am an officer or director
of the carporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607. Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@%m 6/”/01 (Q‘éﬁ‘)%@@%

SIGNARRE AND TYPED OR PRINTED NARE/CF SIGMUAG OFFICER OR DIRECTCR " oae ! Daffme Prone #

—




