FILED

2008 FOR PROFIT CORPORATION ~ Feb 15,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000001851 s 02-15-2008 90005 013 ***150.00
1. Entity Name
FINE CONSULTING, INC.
Principal Place of Business Mailing Address
C/O MICHAEL FINE C/0 MICHAEL FINE
172 SPYGLASS LANE 172 SPYGLASS LANE
JUPITER, FL 33477 IUPITER, FL 33477 ‘
S P W 0RO G
Suite, Apt. #, etc. . Sutte, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-1076099 Not Applicable
Zip Country Zp Country 5. Certiicate of Stslus Desired [ ,?g ;’Sq L‘::f‘d'”ma'
6. Name and Addmess of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name G r LF -
DARYL CRAMER & ASSOCIATES PA Hoeews Lravmc

515 N FLAGLER DR STE 810 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 —
15§ fhew Beech Lakes Bivd— Suvibe 370
Chy e ST pm.m ..B'@fcj’ FL | le30§d620”

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

SIGNATURE Dﬂf‘- i CeaverCohaye of Nﬁv&%\

Signeture, typed of printed neme of regutered egent end i f #pphcable {NOTE: Registersd Agant gignaturs mquined when rensisting) DATE
. 8. Election Campaign Financing $5.00 mayBe
FILE NOW!! -FEE I8 $150.00 . . ay
After May 1, 2008 Feo m?| be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detats TITLE [J Change [ Addition
NAME FINE, MICHAEL HAME
STREET ADDRESS | 172 SPYGLASS LANE STAEET ADORESS
CITY-57-7P JUPITER, FL 33477 CiTY-57-2P
THLE O Dele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-31-3P
TITLE O Detate TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-5T-ZP CITY-5T-2P - -
TTLE 1 Delate WILE [J Change  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TIILE O Detate TLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE 7 Delste TITLE ' [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P

12.. I heraby certify that the information supplied with this ﬁm:g doaes not qualify for the exemptions contained in Chapter 119, Floridla Statutes. | further certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the rocewar ot trustee erpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Geo = MHicHpee [10& 2~ OX Sei- 795227/

XA TURE AND TYPED OR PRINTED NAME OF SIGNTHD OFFICER OR DRECTOR Datw Deryume Phone #




