2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P97000039303

1. Entity Name
FINEBERG FAMILY HOLDINGS, INC.

ecretary of State

04-05-2006 90146 028 ***150.00

Principal Place of Business

5500 COLLINS AVE.
#701
MIAMI BEACH, FL 33140

Mailing Address

5500 COLLINS AVE.
#101
MEAMI BEACH, FL 33140

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regtsterad Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiered sgent and ttle if apphcabie. {NOTE: Reptarad Agent cignetre roguired when rersiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
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