FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000082471 ecretary of State
1. Entity Name 04-05-2007 90144 011 ***150.00
FINNISH-AMERICAN PUBLISHING CORPORATION
Principal Place of Business Maiting Address
1505 LUCERNE AVENUE 1505 LUCERNE AVENUE . TUve L=
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
A IR AR
Suite, Apt, #, etc. Suite, Apt, #, etc. 03202007 ChgP CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
65-1133471 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eaae gsq.ﬁf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NORRAS-LAITAMAKI, GUNILLA E - Addé'? C(’P ‘;‘; / »: /‘;&N I A/C):?)E’—ﬂﬂbf
1505 LUCERNE AVENUE ree ress (P.0. Box Number is Not Acceptabia)
LAKE WORTH, FL 33460 ITOF KAl £ prNE AL
OZM e (e~ ,
City FL I Z% <, }

8. The above named entity submits 1hi/s.
the obligations of registered agent’

nt for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE

ure, ?A o m:/tw’nima dffegrmered agent and twe if applicaths. (NOTE: Registered Agent signature requred when renstaung) DATE
4
FILE NOWI FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE A0 /3(‘& VEYIP VIR A E\Change [ Addition
NAME NORRAS-LAITAMAKI, GUNILLA E NAME
y 905 Lol v A
STREET ADDRESS | 1162 HATTERAS CIRCLE STREET ADDRESS < (’5) o <
CIry-51-2P W PALM BCH, FLL 33413 oiy-st-2P L) BRLixg s
TITLE T pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST1-2P CITY-57-2P
TIE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE O Delete TITLE [Ochangse ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CITY-ST-2P
TIILE [ delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same fegal efect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
o

changed, or on an attachment with an addres; th a)f other like empowered.
SIGNATURE: Q{A”’/ 52 /-3423.2 >

SIGNATURE AND TYPEE QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytima Phone 4




