2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000001851

1. Entity Name
FINE CONSULTING, INC.

Principai Place of Business Mailing Address
C/0 MICHAEL FINE /0 MICHAEL FINE
172 SPYGLASS LANE 172 SPYGLASS LANE

JUPITER, FL. 33477 IUPITER, FL 33477

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90240 014 ***150.00

'

i Iilllllﬂ]|||l||ll||l|l|l MCAA

DARYL CRAMER & ASSCOCIATES PA
515 N FLAGLER DR STE 910

03122006 No Chg-P CRZE034 (11/05)
4. FEI Number Appfied For
65-1076099 Not Applicable
- $8.75 Adsitionat
5. Certificats of Status Desied O Fee Required
6. Name and of Cumrent Registered Agent

WEST PALM BEACH, FL 33401

the obligations of registered agent.

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

After May 1, 2006 Fee will be $550.00

" SIGNATURE
Signaturs, typed of prnted name of d agent and titie f appheabh {NOTE: Ragistarad Agent signature requited when reinslatng) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10.
TIMLE

OFFICERS AND DIRECTORS

-0

NAME -FINE, MICHAEL

STREET ADDRESS | 172 SPYGLASS LANE

CITY-ST-2P JUPITER, FL 33477

TILE

NAME
STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TIMLE
NAME

STREET ADDRESS

CITY-57-2P

ILE
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-ST-2P

indicated on this report or supplemental report is true
-of the corporation or the receiver or trustee emp

changed, or on an hrpent with an address, fvith-All other like e ared.

=5 = [hvecrat—

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
accurate and that my signature shall have the sarme legal
o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 i

| effect as if made under oath; that | am an officer or director

SCI-TH#5237)

SIGNATURE: _,

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

5 laks

Deaytme Phona §




