FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000003715 04-19-2005 90397 049 ***150.00

1. Entity Name

CARIDAD DE FINIS, INC.

Principal Place of Business Mailing Address 5

5727 NW 1015T CT. 5727 NW 10157 CT. . \’&

MIAMI, FL 33178 MIAMI, FL 33178 ' 0038901

e s ORI
Suite, Apt. #, elc. Suite, Apt, #, atc. 03172005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number ] Applied For

26-0034103 Not Applicable
Zip L L Country Zip i Gouniry _ L 5. Cerl_iiicale of S:atu_s Desired‘. - O gi.:sq‘i?:‘;tfnél 7
6. Name and Address of Current Registered Agent ' - 7. Nam-e and Addressrtrsl New ﬁ;glslarm Agent

Name

DE FINIS, CARIDAD
5727 NW 101 COURT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its ragistered office or registered agent, or bath, in the State of Florida. 1am famlllar with, and accept
the obingallons of registered agent. - -

SIGNATURE
Signatwa, lyped or printed nama o! registorsd apant ano tibe  appficable. {HOTE: Registered Agent signalurs required whan reinstatng) CATE
FjLE NOWI FEE 1S $150.00 9. Election Campaign Eine_t_ncing $5_00 May Be o A
After May 1, 2005 Foe will be $550.00 Trust Furlld Contribution. - a Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS T oetete TITLE KChanua [ Acdition
NAME DE FINIS, CARIDAD NANE . 9727 NW 101 Court
STREET ADDRESS | 6829 SW 21ST STREET STREEF ADDRESS Miami FL 33178
CITY-ST-ZP MIAMI, FL 33155 CITY-ST-ZIP
TILE O Detete TILE [ Change (] Addition
NAME . HAME
STREET ADDRESS STREEF ADDRESS
Iny-ST-2P CITY-ST-2IP : '
™E T B ” ~ =~ oelete B B A S o I e “e - . - Change~ [J Adition [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-57-21p ]
TIE O Detete TILE [ Crange [ Acdilion
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-29 CITY-ST-21P
TLE O petete TITLE . O change (3 Addition
NAME KAME '
STREET ADDRESS | | STREET ADDRESS
CITV-ST-2P : ' ¥ omestae .
TE } . O oelte TITEE ‘ ) O change [ Adaition
NAME Lo NAME - - . - .. .
STREET ADDRESS t o STREET ADDRESS ' -
CITY-ST- 2P CIY-SI-21P

12. | hereby certily that the information supplied with ihis hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢artify that the information
indicaled on this report op supplemental report is true and accurate and thai my signature shall have the same Jegal effect s if made under oath: thal | amyan officer or director
aof the corparation cor the faceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statut Jock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowerad.

<2 .. . . Caridad De Finis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date - Daffime Phone #

SIGNATUR




