2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # P00000111365 Secretary of State

1. Entity Name
03-07-2007 90008 050 ***150.00

FINETEST INC.
Principal Place of Business Mailing Address
=T KENNEDY-CAHSEWAY- 4545 N. JEFFERSON AVENUE
SUTEZ29— MIAMI BEACH, FL 33140
RORTHBAT-WHHAGE FL33 14—
e [V AL AR R
4545 N JEFFERSON AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 GChg-P CR2E034 {12/06)
City & State Cily & State 4. FEf Number Applied For
MIAMI BEACH FL 94-3121908 Not Applicable
g% 140 %’U”éf).ﬁll N Zip Country 5. Certificate of Status Desired O gase‘;glﬁ?gﬁo“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name a

HAMAQOUI, MOISE N

O HENNERYC A Street Address (P.0O. Box Number is Not Acceptable)
AUSEWAY 4545 N JEFFERSON AVENUE

NORTHBAY VILLAGE; FL-33t44+—

s ““MIAMI BEACH FL

Zip Code
33140

8. The dbove ngmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

L iofS of registered agent.
Ca ——
ot “w
SIGNATUR,

kre, proo of ponted nnronl‘r;bﬂamd agent and ble it apphkcabis. (NGTE: Registersa Agent signatire requirac when ransiaiing} DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p D Delete TMLE ) Change (] Addition
NAME HAMAQOUI, MOISE N NAME
STREET ADDRESS [~ K ENNED AL SE WA -ILHTE428—- SREETADIRESS | 4545 N JEFFERSON AVENUE
CITY-S1- 7P NERTFHEAY-EEAGE - FL 3314 CITY-ST-2IP MIAMI BEACH TFL 133140
TLE O Delete M {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIY-ST1-ZIF
TMLE O Delete TLE [ Change [ Adition
NAME _ NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-S3-21F
TME O Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-8T-2IP
TME [ velete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed., n an, ach7! with an address, with all other like empowered.

SIGNATURM ﬂ; iM{ DPAMMPBAA yoTsE 1AMAOUT /M/M 1,02

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phane #




