r 2006 FOR PROFIT CORPORATION FILED

_. - ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # 586575 Secretary Of State
1. Entity Name
02-27-2006 90082 003 ***150.00
FINLAY'S IMPORT-EXPORT, INC.
Principal Place of Business Mailing Address
8700 NORTHWEST 7 AVENUE 8700 NORTHWEST 7 AVENUE oo
2 I_Drisrgclipal Flace of Business 3. Mailing Address
Suite. Apl'#, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
Cily & Stale City & Slale 4. FE! Number Applied For
59-1849620 Not Applicable
ap Country ap Souniry 5. Certificate of Status Desired | $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;%laAJblﬁ%a\YNDEST 7 AVENUE Sweet Address (P.O. Bax Number is Not Acceplable)
MIAMI FL 33150

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

- Signature, lyped of prailed Naroe of regeteied agent and e d apphcatties (NOTE: Rerpsterad Agent cignalire requitad whgn ininslabng) OATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Conuribution.  []  Added to Fees

OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD . 3 Geiete TILE [ Change [ Addilion
NAME FINLAY, LLOYD NAME
STRFET ADDRLSS (11330 NW 23RD ST STRFET ADDRESS
Ciry-si-zip PLANTATION FL 33323 CIY-57-21P
e VD O befete WILE [ Change [ Addition
HAME FINLAY, WENDY HNAME
STREET ADDRESS | 9571 W. DAFFODIL LANE STREET ADDRESS
omv-s-2P [ MIRAMAR FL 33025 ) CITy-51-71P
U IsD - U I "R NL\L SR N — o __OCrenge [ Agdition
HAME g@h‘ e Y Ol i
STREET ADDRESS 71 SW BTH CT S3REET ADDRESS
CiTy-ST-21P FAVIEFL 33325 CIrY-51- 28
e &H O petste TIE 3 cChange [ Addition
NAME D’u LA S Ne ﬁ*( HAME
STAEET ADDRESS V338 WuW 23 ST STRECT ADDRESS
Ciy-st-2i PLIA"I/'TM..V:/ Co 3373 2-3 CITY-ST-2P
THLE 1 oetete TITLE T Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-ST-2P
HILE O Delete TiNE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-51-21P CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachr‘? with an dcif?th all other like empowered.
SIGNATURE: fg (Lioy> mfy 7/ ) / 4/ G 687 /632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLNMFFICER OR DIRECTOR DBaty Daytina Phone #




