2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000003715

1. Entity Name

CARIDAD DE FINIS, INC.

Principal Place of Business Mailing Address

5727 NW 101ST CT.

MIAMI, FL 33178 MIAMI, FL 33178

5727 NW 1015T CT.

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90260 005 ***150.00

34036196

AT VRO

03112004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
26-0034103 Not Applicable
L ,ACOTIP_' S e _ Couniry .. _|_5. Cenificate of.Status Desired____ [___ $8':75 Additional e
= AT e T S Fee'Required T — [T ST
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ..
i
ARAZOZA & FERNANDEZ-FRAGA P.A. CARIDAD De Finis
2100 SALZEDO STREET STE 300 Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134 -
STA7 Nw ol <CouvReT
Ci Zip Cod
Y MiAMI - FL|®%%4¢

8. The above namegfentity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(e spt -

tha"obligations # registered agent.

Signature, yped or printed nama of registered agent and tite if applicabla.

(NOTE: Registered Agent signature requirad when reinstaling)

DATE  *

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coriribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPs O pelete TITE O change ] Addition
NAME DE FINIS, CARIDAD NAME

STREET ADDAESS | 6829 SW 21ST STREET STREET ADDRESS

CITY-51-2P MIAMI, FL 33155 CITY-ST-21P

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P - - - ! o3y L .= e - - -

TITLE O Delete TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TIME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-5T-2IF° - - - CITY-ST-21P ) -

ME . B - - O Derete TITE O change [ Addition
NAME NAME ’
STREET ADDRESS | ' STREET ADDRESS
or-stae | . CITY-S1-21p -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), 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 if made under oath; that | am an officer or direclor
.ol the corporation or the receiver or trustee empowered tohexelaﬁule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or 8lock 11 it
ther like empowerad.

changed, or on an attachrent with an address, with all

n—"‘?ﬂb De foS.
A

‘-4/41'/09&

AJ’ Ry 1084

SIGNATURE:
e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phone #




