FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-31-2007 90053 049 ***150.00
FINE BUILDERS, INC.
Principal Place of Business Mailing Address
3902 BURNS RD. 3902 BURNS RD. guuusver -
PALM BCH. GARDENS, FL 33410 PALM BCH. GARDENS, FL 33410
i L #, etc. ita, Apt. #, lc.
Suita, Apt. ¥, etc Sute. Apt. #. olc 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnbar Applied For
59-1088862 Not Applicable
Zi C i iti
P ountry ap Cauntry 5. Certificate of Status Desired O $8.75 Additionar
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
FINE, SEYMOUR . f;lﬂé 1 if\’"'owe
3902 BURNS RD treet Address (P.O. Box Number is Not Acceptabla)
PALM BCH GRDN, FL 33410 2402 BufnS Ko
Swre ¥19
City P Zip Code
M Dehen GACOEns FL | 384
8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or print2a name of registarad agent and te if applicatle {NQOTE: Registered Agent signatuie required when reinstating) DATE
FILE NCWIII FEE IS 5155.6¢ 8. Election Campaign Financing $5.00 may 26
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE FD O Delete CTInE S"MEE HThange [ Adaition
NAME FINE, SEYMOUR HAME SAM *‘
STREET ADDRESS | 3902 BURNS RD sTeEr anoress | 3A02 Bouallass K. Swire ¥ 8
ce-s-1¢ | PALM BCH GARDENS, FL oiry-S1-2ip SAME
TILE ST O Deteze TIILE EAAE Crange O Adaition
NAME FINE, HARRIET NAME AME H
" i
STREEF ADDRESS | 3902 BURNES RD sreeernress |30z BUANS FD. SwTE #18
ore-si-zp - | PALM BCH GARDENS, FL CITY-ST-21P SAnie P
TITLE [ Delete TITLE D [ Change l'_'fAddixion
NAME NAME FINE L/A’eéfd
STREET ADDRESS smeetsooness | (po S0 199 TH Aoeniue
CITY-ST- 2P _ CITY-S§T-20P EMBLo e PnES, Fr %3027
mie O delete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP cIy-S1-2p
TILE ] Delere TILE () Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-Si-2iP — = . CIty ST.2p —_ . -
TITLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
oTy-S1-2P CITY-ST-21P
12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowared 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an address,with gli other like empowered.
SIGNATURE: 0 /f/:yé/ flrrens P 2467 S6l-622-fw0O J

SIGNATURE W’veﬁi PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylrne Phane #

/4




