2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000033687

1. Entity Name

FINDER GROUP, INC.

Secretary of State

05-02-2007 90102 004 ***150.00

Principal Place of Business

432 W. BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33435

Mailing Address

432 W, BOYNTON BEACH BLVD
BOYNTON BEACH, Ft 33435

2. Principal Place of Business - No P.O, Box #

3. Malling Address

Joo B pe S fuene

AR M

Suite, Apt. #, elc.

Suite, Apt. #, eic.
Jwite

04252007 chg-P CR2E034 (12/06)

City & State Ciiye&/%lale - 4%\ Number Applied For
p it J/ 0 - yf Z, 7f / 7 Not Appiicable
Zip Country Zi . Country . i $8 75 additional
- 5. Cenificate ot Status Desired O b :
_?jL/H W Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOHN C ESQ.
2499 GLADES ROAD
SUITE 113

BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submirs this statemer)
the obligations B [egistered agent.

the purpose of changing ils

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SISy

SIGNATURE

N Sigratse. yped o DW

fNCr'E, Regrstereq AQer: mgnalure reduies wien rensiaung)

CATE

e ]
¥ Ea’ FILE NOW!!! FEE'IS $150.00
‘pAfter May 1, 2007 Fee will be $550.00

9. Elegction Campa\gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L ¥ .‘
10. = QFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
kit P 1 Delele TILE “JCnange  _J Aadition
NAME -7 +INCOLN, DARREN NARKE
STREETADDRESS [ 432 WEST BOYNTON BEACH BOULEVARD STRELT ADDRESS
Cip’-SHlP' BOYNTON BEACH, FL 33435 CITY-31-2IF
TILE —1 Delete TILE "I Change ] Addition
NAME NENE
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-2IP
TE 3 Delete TILE Tl Grange ] Addiiion
NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2P CY-S1-2Ip
Tme 1 Delete TITLE “1Change  _] Adottion
NAME NAKME
STREET ADDRESS STREET ADDACSS
CITY-57- 2P CTY-$T-71p
TiTLE 1 Delete i TlChange ] Aadiiion
NaME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7- 2P CHY-5T-219
e T Detete THLE TIcChange 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST- -5T-2IP
CITY-ST-2P_— CITY-5T-20

12. | hereby certify that the
indicated on this report or sU
of the corparation or the receiver
changed, or on an atfachment with at

SIGNATURE:

liustee empowered 10 execule
dardss, with all other liks

mation supplied with this fiing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turiher cerlify that tne information

menial repor is true and accurate and that my signature snall nave the same legat effect es it made under cath; that | am an oificer or direcior
 report s required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
wered.

ﬁ"j O Gl S77.5017

\ilsmruns AND TYPED ou)ww'ren NAME OF SIGNING BFFICER OR DlREf]DR

Date Csyrime Prone «

I




