FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

'ANNUAL REPORT

ecretary of State
DOCUMENT # P01000106953 y o1 oY
1. Entity Name ,{ i )/(
FINEST FINISHER CORPORATION F - i
_ L & & > A

Principal Place of Businass Mailing Address p P 9‘/ V \
147 NE 3RD AVE 1471 NE 3RD AVE L/
#604 , #604
MIAMI, FL 33132 ' MIAMI, FL 33132
T e Ve G AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)

City & State City & State R 4. FEl Number Applied For

65-1154415 Not Applicable
Zp Country Zip Country 8. Ceriificate of Status Desired O Efe gi&?:ét‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHINGA, RAUL _
a550 SW 109 AVE Street Address (P.O. Box Number is Not Acceplable)
AFT 8111
MIAMI, FL. 33173
City FL | Zip Cade

8. The above named enmy ubimits | slatement for the purpese of changing its registered office or registersd agent, or both i the State of Flonda. 1 am tamiliar with, and accept
the oblzgatrons of regl agent.

SIGNATURE

Signature, dOi‘D of u;;stevcd agent and tify if applicable. LNOTE- R_Dql_:;sd Age—n;nanalu'a mqmredM.en ler,slm:ng) DATE -
l
FILE NOW!N FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Defete TITLE [ Change [ Addition
NAME CHINGA P., RAUL NAME
STREET ADDRESS | 8550 SW 109 AVE #5-111 STREET ADDAESS
CITY-sT-28 MIAMY, FL 33173 CITY-ST-ZP
e O elete i _ UDOCBUSE I 5 Forange [ addition
NAME NAME 005 A05--80081-008 150.00
STREET ADDRESS STREET ADDRESS
CY-§T-ZP CITy-ST-2P
TLE ] gelete TITE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Y- §T-ZP
TILE {1 Delete TIE [Jchange [ Addition
MAME NAME
STREET ADDRESS STRECT ADOAESS
CTY-51-21p Ciry-51-2F
mne ' O ekt Tine [lchange [ Additan
NAME NAMC
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE 1 Delete TINE O change [T Addition
NAME NAME
STREET ASDRESS STRECT AGDRESS
GITY-ST-2P CHY-ST-2P

mdicated on this report or supplemental repokt is tiue an accurate and thal my signature shall have Ihe same legal effect as if made under oath; that 1 am an officer or diractor
af the corporation or the receiverar trusteq emjpowered [o executs this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an alachment With\an.address, with afl other like ampowered,

F o

SIGNATURE: __ ALY

12, [ hereby cer&ig that the infarmation suppll Sjth mls hh does not qualify for the exernplion stated in Section 1.12.07{3Xi). Florida Statutes. } further certify that the information
|

smm.%aa)ﬁn [ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Dale — Dayurna Fhara £



