2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 22, 2007 08:00 A
DOCUMENT # P00000001662 A Secretary of State

1. Entity Name
FINANCIAL INTEGRATED RESOURCES, INC.

Principal Place of Business Mailing Addraess
10300 SW 60 AVENUE 10300 SW 60 AVENUE
MIAMI, FL 33156 MIAML FL 33136

AR UG G

03182007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

65-0971425 Not Applicable
5. Certificate of Status Desired 0 f,f,, ;fq l':'r’;""“‘ﬂ'

6. Name and Address of Cutrent Reglstarad Agent

Téggbg‘?vc&? AVENUE DO NOT WRITE
MIAML FL 33156 | IN THIS SPACE

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 with, and accept
the obligations of registered agent,

SIGNATURE
Signatre, m:ea_mommm of ragmterad agenk and frie f appicaive, (MNOTE: AQan wod whan DATE
FILE NOWIl! FEE IS $150.00 9. Etecion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME PINA, OSCAR

STREET ADDRESS | 10300 SW 60 AVENUE
CITY-ST-ZiP MIAMI, FL 33156

TALE

o ‘ OON00ETANRS
orstar 3300 7-B0042-020 150.00
GITY-ST-2IP

TM.E

RAME

amstan DO NOT WRITE

- IN THIS SPACE

NAME
STACET ADURESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-51-22

TITLE
NAME

STREET ADDRESS
CTY-ST-ZIP

qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
W Urate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
bowerdd ferexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered,

= S 3/00 @0 Prise 93,

D OR PRINTED MAKE OF S)GMNG OFFICER OR IRECTOR Dwe Daytene Fhone &

12. | hereby camfg that the information supplied with thig.Aill
indicated on this report or supplamantat report
of the comporation or the receiver or trustee gn
changed, or on an attachment with an adg

SIGNATURE:




