2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000011423 ~

1. Entity Name

FINES ESTATE LIQUIDATORS, INC.

Jul 21, 2006 08:00 AM
Secretary of State

Principal Piace of Business

1149 MICHAEL S1.
DELTONA, FL 32738

Mailing Address

1149 MICHAEL ST.
DELTONA, FL 32738

0

07122006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE raTT— FoTed o
02-0550506 Not Applicabls
5. Certificate of Status Desired O E:;?q :idr:t;“ona'

6. Name and Address of Current Registered Agent

FINE, JOSEPH B JR
1148 MICHAEL ST.
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. R
LO000N57 1665
WA I [ N

SIGNATURE

Signature, typed or printed name of registered agent and tile # &pplicable. {NOTE: Regisrerac Agen signature required whan reingiaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW1!1 FEE IS $150.00
Due by September 6, 2008

tn accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE D

NAME FINE, JOSEPHRB JR
STREET ADDRESS 1149 MICHAEL ST.
CITY-ST-2IP DELTOMA, FL 32738

MLE D

NAME FINE, TERESA O
STREET ADDRESS | 1149 MICHAEL ST.
CITY-ST-2IP DELTONA, FL 32738

TITLE
NAME
STREET ADORESS

anv-sr-2p DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TLE
NAME
STREET ADDRESS
GITY-51-21P . . PR

TITLE
NAME v . . K : ) e
STREET ADDAESS e e -

CITY-ST-2IP

12. | hereby cert'rfﬁ that the information supplied with this fling does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an att; ent with an agir ith all of e empoyared.

SIGNATURE: - An Ll 7/ é/ 3/ /0@ 396 774 -2225

L
/ ,nmmﬁmo TYPED O/ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Baytime Phone #

1/



