. FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000079139 04-21-2008 90070 026 ***150.00
1. Entity Name
FINE RITE SUPERVISION, INC.
Principal Place of Business Mailing Addrass
31571 N. COURSE LANE 3157 N. COURSE LANE
SUITE 106 SUITE 106
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .-
S = (LT RRAINN LRI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-1059066 Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired (] ?g';fqlﬁ?:dmona'
6. Name and Addraess of Current Registered Agent 7. Name and Addraess of New Reglstered Agent . ..
Name
GOZAN, MARIANA -
3800 COCO LAKE DR Street Address (P.O. Box Number is Not Accaptable)
COCONUT CREEK, FL 33073
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - :
Su:m\lugn; typed or pnnted raine of regrstered agent and tile il apphcadle. (NOTE; Regisierag Agenl signalture required wnen reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e ] O pelete TLE [ Change [ Addition
NAME HILSBERG, BEATRIZ NAME
STREET ADDRESS | 3151 N. COURSE LANE SIALET ADDRESS
CIY-ST-2IP POMPANQ BEACH, FL 33069 Ciry-S1-2IP
TITLE D [ petete TILE [ Change [ Addition
NAME GOZAN, MARIANA NAME
STAEET ADDRESS | 3800 COCO LAKE DR STREET ADDRESS
ciry-S1-2ip COCONUT CREEKX, FL 33073 CITy-ST-2IF
TILE 0 petete TILE [T} change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Iy -SI-2IP CIY-ST-2P
TALE 1 Delete TILE [0] change 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CUY-S7-71P
FIILE O Delele TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ Deteta TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ingicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation of the receiver or trustee empowered 10 exacule this report as reguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1 if

=

SlG NATU RE: X Date N_DayimaPrans #

changed, or on an attachmegt wilp an addrass, wilh all other like empowered.
'S *k I [)ﬁ) X{%‘l )476’675
— j

smnnute AND TYPED DR PRINTED NAMEQF SIGAING OFFICER OR DIRECTOR




