FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000020101 G 04-25-2007 90187 037 ***158.75

1. Entity Name

FINPROP ENTERPRISES CORP.

Principal Place of Business Mailing Address
FO5-EEST. P.C. BOX 460027
HOHWOOB-H—33620- FORT LAUDERDALE, FL 33346
e LMD RO AT
L ScHooned DRWE
Suite, Apt, #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Apptied For
Ft. hAuce 0ALE - FiLn 98-0392000 Not Applicable
Zip ¢ Country Zip Country » i 53_75 Additional
23319 ) u -S ) A 5. Certificate of Status Desired ! Feo Hequire(;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLHUTER, KURT wotwater KaueT
AT HEEOF. . Street Address {P.0O. Box Number is Not Acceptable)
AN SCHOOWER - DRWIE LA ScHoon ek Dawe
- Cit Zip Code
Fe- hAUVOERDALE - BL- 353U FE - hAUDERDALE - FL l 233\2

8. The abova named entity subaymi
the obligations of regist;

this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1

SIENATURE KUuRT A. WotHateg  (PResipent) oy-/t1a] o7
Sig W Srinted neme of registerad agsnt and bile if l?n‘icah\ﬂ {NOTE: Registered Agent signature requirad when reinstanng) DATé T
FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D wmm e [JChange  [J Addition
NAME HODOUL, VICTOR NAME
STREET ADDRESS | 4 MILKWOQOD SANDS 52 BURNHAN DR STREET ADDRESS
CITY-5T-2iP LA LUCIA NATALY, SO AFRICA, CiTY-ST-2IP
TinLE D [ Delete TE O cChange [ Addition
NAME WOLHUTER, KURT NAME
STREET ADDAESS | P.O. BOX 460027 STREET ADDRESS
cmy-sv-2r | FORT LAUDERDALE, FL 33346_ CITY-ST-2IP
TITLE [T petete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-28
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-51-71P
TISLE O Delete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with aj dress, with all other like empowered.

SIGNATURE: %(ﬂ./ A Aélf/a.@r? GO T GGGu-873-/657

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




