2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P03000046797 Apl’ 16, 2007 08:00 A
1. Entity Name Secretary Of State
FIN INVESTMENT, INC.
Principal Place of Buginass Mailing Addrcss
357 HIALEAH DR 357 HIALEAH DR
e o H"H“”" mll mu II“‘ ||m |Im Ilm I)I‘l |”H ‘ll’l "ﬂ“ll’ll”‘ ‘m
2. Principal Placc ol Busingss - No P.O. Box # 3. Maling Addross

Suile, Apl. #, ¢IC. Suile, Apl # clo ' 1st MOORE CR2E034 (10/06)

City & Slate City & Slaie 4. FEI Numbaor Applicd For

20-0669501 Nol Applicable
Zp Country Zip Country 6. Cerlificato of Slalus Dosirod [} 38‘75 Addrtional
Fee Required
6. Name and Addrass ot Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Namag

SALAZAR, JORGE
921 E9 PL Streel Address {P.O. Box Numbaor is Nol Acceplable)

HIALEAH FL 33010

City FL Zip Codo

8. The abovo named onlity submits Ihis statemont for the purpose of changing its registerod offico or ragistared agenl, or both, in the State of Florida. | am lamiliar with, and accopt
tho obligations of registered agent.

SIGNATURE

Sgnatury, iyped of annied nama ol reg$tered agenl and lille * anpleitle (NOTE Regsieran Agant signaluny recuirod whan renglatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D 2 Delete e O Stange  [J Addibon
NAMI SALAZAR, FULTON NAME

sig 1 aonni ss | 357 HIALEAH DR STRIF | ADDRE S

CHY-$T-2Ip HIALEAH FL 33010 CITY-SI-2IP

THie D [ pelete JiLE [ Change [ Addition
NAME SALAZAR, JORGE NAME

sIrrrT anmiess | 357 HIALEAH DRIVE STRFTA ADDRISS

CIY-$1-21P HIALEAH FL 33010 CITY-S1- 7P

Tt D - - D ooea nee o - T omrgs -0 Aadition
NAMI HERRERA, NILDCO NAMIE

SIRETADDRESS | 357 HIALEAH DRIVE STRELT ADDHE $5

CITy-$4-21P HIALEAH FL 33010 Ciy-81- /1P

Tt [Z] pelele e [ Change 3 Additon
HAMI NAMI

SIRLTADDILSS SIREL 1 ADDYSS

CITY-SI- 2P CITY-ST 7IP

e [ Delete T [ change [ Addilion
NAMI, NAMI N

STREFT ADDRESS STRELE ADDRLSS D4/24/07-30100-002 153,00
CITY-$1-2P CITY-51- 2P - B -

1 I pelete i nr [ change [ Addinen
NAME NAME

STREFT ADDALSS SIALLT ADDRSS

CIY-$0-71P CITy-sf-2

12. | hereby cerlify that the information supptiod wilh this filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | furthor centify that tho information
indicalad on this report or supplemental reporl 1s rua and accurate and Lhat my signature shall have the same lagal effact as il mado under oalh; thal | am an officor or director

of tha corporation or the roceiver or trusteo empowered to execule this reporl as required by Chapler 607, Florida Slalules; andghat my Aame appears in Block 0 or Block 11
il changed, or on an attachment with an adgress, wilh all other ke empowered. \(
SIGNATURE: Wl (Y97
N R e A ail Tt ovr it (ol s1aiars e e Bl i i e e T T T T




