2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - - Apr 24,2007 8:00 am

SOCUMENT & P02000135619 =~ ecretary of State
1. Enlily Nama 02-12-2007 90111 014 ***150.00
FLORIDA FINE PROPERTIES, INC.
Principal Place ol Businoss Mailing Addrass
10770 VERSAILLES BLVD 10770 VERSAILLES BLVD
WELLINGTON FL 33467 WELLINGTON FL 33467
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, elc, Suite, Apl, 4, ele. 15t MOORE CR2E034 (10/06)
City & Slale City & Siaie 4, FEI Number 65-0936498 Appliad For
Nol Applicable
Zip Country Zip Counlry - . $8.75 Acdtional
5. Cerlilicate of Stalus Desirod [ ] Foo Required
6. Nama and Address of Current Registered Agent 7. Namo and Addrasc ol Now flegisterad Agent
Name
RESNICK, PAULETTE T
10770 VERSAILLES BLVD Sueet Address (P.0. Box Numoer is Not Accoplaic)
WELLINGTON FL 33467
City FL f Zip Cotlo
8. The abo % ad enlity submits this statemenl lor the hanging Ils registored olfice or regisiered agent, or both, in the Stalo of Florida. | am lamiliar wilh, and accept
e obfigatipnsiol rogistered agonl. ) D
SIGNATURE m E ; A s e ¥ C
Segnaburg, s & funisd neme O 1eg:s:c190 agent o bile T oppldnuie \ INOTE Honmeorss AGRIt Lgrumu'e HAUIE wini h adrHaEN g GATL
AftefllLlE Nowl :EE IS $150.00 9. Eloction Campaign Financing $5.00 May 8e
ay 1, 2007 ad Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O paete m . [Zthage [ Addifion
NAM RESNICK, PAULETTE(W) T e Resnick Pau{«.a:!I)- 7.
SUPF ADDA s | 10770 VERSAILLES BLVD smitapress || OFF0O Versailies Biud
st | WELLINGTON FL 33467 ans a iV o Gam {‘cm ;'-'u{ 33447
i O petete i 3 [ Crange (3 Addinon
NAME HAM
SIRE) | ADDRESS : 511t ] ADDRESS
Cny-S1-np fl_'A _— Y-S0 AP
= J/VU/t/ T M Delete i, [ change [ Adaition
NAMI \ " NS
SIHI'T ADORE S5 M O \Vr SUL EADDRESS
Gy st a\_ Cuy s o
mn J petete niit O chunge [ Aailion
NAM NAME
ST AUDHE S8 SHE | ADHESS
LAY S1-Ar CHY 81 AP
I 3 veiere [T O change O Aagivon
NAMI NAME
SHNLY ADDRESS ST AN 5S
Y. §1. AP oy s)ae
1l O Detese hii {Jchange [ Agdition
NAME NAME
STI 1§ ADDRE 85 SIRPL] ATDEE S5
LY S1-AP eny stoop

12. | horovy cartily (hat the information supplied with this filing doas nol qualify for the exemplions contained in Section 119, Florida Staluies. | {usther certily that the informalion
indicated on this ropart or supplamental report is ko and accurate and that my signatre shall have tha samo Iué;ar alloct as if mado undar oath; that | am an officor or director
of the corporation %{moi\rm or rusiea ompowered 16 exacule this report as required by Chapler 607, Florida Siastas; and thal my name appears in Black 10 or Block 11

B fralon 0 wcas

$IGHA FURE AND TYPED OR mmmmuﬁrfﬂm OFFICER OR INREC Mos—" ¥ Dea v Caytrre Phorm

o)

SIGNATURE:




