FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000028678 01-22-2008 90081 022 ***150.00

1. Enlity Name
FLORIDA FINESSE PROPERTY MANAGEMENT, INC

Principal Place of Business Mailing Address 4y U v
4107 N. GCEAN BLVD 4101 N. OCEAN BLVD
0o D1101
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s ORI [3 g VST
G186 WS Huwy \3., Aol U8 WuN G
Suite, Apt. #. etc. Suite, Apl. #, elc. 01142008 Chg-P CRZE034 (12/06)
City & Staie City & Stae 4. FEI Number Applied For
C,LermanT | C - CLCrManTy . & L NOT APPLICABLE Not Applicable
Z:E})‘-—\"} X co&% \Q' Zin “A lur Coum:y\ < Q 5, Cetilicale of Staius Desired | gg;ggﬁgggi"”"'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Marme — -
NEWMAN, MICHAEL NOWMBL) |, MANCHAEL
4101 N. QCEAN BLVD Streel Address (P.O. Box Number is Nol Acceptable)
D1101 A2l WS BvwN \F o
BOCA RATON, FL 33431 —
City — Zip Code
g emon T FL | %%~

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

the obligations ol fagisterea agent.
menmum;% QZ@,«_— ﬁfﬁ/ﬂ?ﬁﬂ. Nowasn PERSI DT /// (/olo‘axf

Sigrature. lvoed or printed naree of regisiered agers a~d felef applicanle tHCTE Registerd Ageni sigrialone mguired when wirslating) DAIE
FILE NOWI! FEE IS $150.00 9. Elgcton Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contrihution. [ Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
TILE P O Delete L ¥ R Nﬂhanga [] Aguition
HAME NEWMAN, MICHAEL HAME AITWHARN , MaenrBel
SIREET ADURESS | 4101 N. OCEAN BLVD sneraopess | AV le WS Bwl 19
CiTY-§1-2IP BOCA RATON, FL 33431 CITY-g1-21P L LELmMoRn T, FL M
TIMLE 7 Delete TITLE [J Change [ Addilion
NAME NAME
SIHEET ADDRESS SIREET ADORESS
CITY- §1-2IP CIIY. $1. a0
TILE ‘ [ petete 1ITEE [1Change [ Aooiion
NAME NAME
STREET ADDRESS STRECT ACDRESS
CIrY-§1- 2P CIEY- St ap
TiLE [ elete it (3 Change [ Aaditicn
HNAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 4P CITY-S1-41P
1% O belete Lk [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-57- 219 CITy-8T-2F
TILE O pelete TILE {JChenge [ Acdition
NAME HAME
STREET ADDRESS SIREE | ADDRESS
CITY-S1-2IP CTY-ST-21F

12. | nereby cerlily that the information supplied with this filing does not quality for the exempiions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same legal sllect as if made under gath: that | am an ollicer or direcior
of the corporalion or the receiver or irustee empowered 10 execute tis report as recwired by Chapter 807, Flarida Slatules; and that my name appears in Bloch 10 or Block 11 i

changed. or on an attachmeniith an adgyess. wilh all nther like empowered.
SIGNATURE:'% Miconsl Nevman //sém* 543-353- Y500

7 TSIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Dayira Prorie s




