FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #478823 03-10-2008 90069 018 ***150.00

1. Entity Name
FINESSE EQUITIES CORPORATION

Principa! Place of Business Mailing Addrass 09
2169 W. 73RD STREET 2169 W. 73RD STREET 4““ 421
HIALEAH, FL 33016 HIALEAH, FL 33016 : :
s LTE o 03062008  NoChg-P  CR2E034 (11/05)
. DO NOT WRITE IN THIS SPACE RTo— AppidFor
. . : : 59-1636476 Noi Applicable
. ' 5. Certificate of Status Dasired O Eeae.;esqt':f;:;ﬁona'

6. Namae and Addmss_clf E\j:a_nt f!agls_taredigantr ‘ e N e =3 =
MARGULES, SCOTT ESQ ‘ “
LAW OFFICES OF SCOTT MARGULES, P.A. ‘ DO NOT WRITE
20801 BISCAYNE;BLVD, STE #303 -
AVENTURA, FL-433180 : IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLIRE

Signatuee, Typed or prnted narma ol registered agent and tige if appicable. (NOTE: Ragistered Agent signature reGuired when reinstaing} DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn ) Added to Fees
£
10. o QFFICERS AND DIRECTORS |
THLE P
NAME DREYFUSS, ERIC R

STREET ADDRESS | 227 L_,A_ggESIDE CIRCLE
CITY-ST-2IP WESTON, FL 33326

TILE vD

NAME DREYFUSS, BETH M

STREET ADDRESS | 8682 SEGOVIA WAY
CITY-ST-ZIP FT. LAUDERDALE, FL 33331

THLE

NAME it 2 LR .,,,M‘y .-l

o ~" DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CIrY-Si-op

TITLE
NAME
STREET ADORESS ‘ oo ) .
CITY-ST-2IP . L

12. { hereby cerlily that the infermation supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

FEJR . DREYANRS VO  Bg-of _Fosfixo-955D

NAME OF SIGNING OFFICER OR DIRECTOR Daty Da’vlmﬂ Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRIN




