2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000039303

1. Eniity Name

FINEBERG FAM!LY HOLDINGS INC.

Principal Place of Business

13616 DEERING BAY DR
CORAL GABLES FL 33158

Mailing Address

13616 DEERING BAY DR
CORAL GABLES FL 33158

. FILED
Apr 12,2007 08:00 Al
Secretary of State

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc., Suile, Apl #, olc. 15t MOORE CR2E034 (10/06) ‘
Cily & Stato Cily & Stale 4. FEI Number Appiied For
65-0748655 Not Applicablo
- : -
Zip Country Zip Country 5. Cerlilicale ol Status Desirod O $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registerad Agent
Namo

SCHNEIDER, LINDA
13616 DEERING NAY DR
CORAL GABLES FL 33158

Sireet Addrass (P O Box Numbaor is Not Accoplabla)

Cily Zip Code

FL

8. The above namoed enlity submils this statemenl for tho purpose of changing its registered ollice or registered agenl, or both, in the State of Florida | am familiar with, and accopt

the obligaucns of regislerad agenl.

SIGNATURE

Sqnntirg, typod of penlgd nane of regisierod agent and e v anphkeatle.

{NOTE: Regisiarsd Agent signatuna tequited when tamstatig)

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
Trusl Fund Conribution. [

$5.00 May Be
Added to Fees

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

un P 3 Detete nny. ; O Charge [ Adefition
NAME SCHNEIDER, LINDA Nl [

st anmarss | 13616 DEERING BAY DR SINTI A S8 |_J;] OO0TORGES -

civ-s1-ap | CORAL GABLES FL 33158 CHY-ST- 7 - {4 /3007 _H|:|{:|-31 025 150,100

i [ Deleie [H]] [ changs [ Addlfion
NAME NAME

STRIL 1 ANDRESS SIUET AN 85

CIY-S1-21P QY-S 2P

IHL ] pelele me O Change  [Z] Adavlion
NAMF NAMI

STRLET ADDRLSS SIRELT ADDRLSS

CHY-$1- AP CIY-SI-71P Y

il 3 pelele 1IE [ change  [] Addition
NAMI NI

SIRLET ADDR 58 . SIRFET AE0N S8

CITY-$i-41P GCLYSI- A

i 1 Delele i ] change (] Addinan
NAME NAME

STRITY ADDHESS / ST TANDI 5%

CHY-$1-71P P cIy-SI- 7P f
g 7 Delete nni [C1 Change ] adaition
NAMI NAMT, NS
STRLET ADDRFSS SIRTET ADDRESS -
CHY-8i-7IP /1 CIEY -1 /1 —J

12. | hareby certify that the inlorfati
indicated on Lhis roport or sdppl

supoliod with
cntal repotlis flue a

1o execule,
! athar lik

'SIGNATURE:

is filing does nol qualify for the oxomplicns containod in Seclicn 119, Flerida Slatules. | furthor cerlily thal the inlormation
accurale and thal my signatura shall have tho samo logal elfecl as if made under cath; that | am an officer or diroclor
is reporl gs required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
mpowared.

Linds &6’4&/ - [Fes

7/7’/7 o5 259-3C 5/

EIGNATURE AND TYPE|

PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

ot Uaytune Phena #



