FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000107086 04-12-2006 90072 012 ***150.00
1. Entity Name
FINE FUTURE MEDICAL SERVICES INC.
. . 7 DRV AT I I
Principal Place of Business Mailing Addrass
8813 NW 114 TER 8813 NW 114 TER
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FI. 33018
P L GRS TR
Sutte, Apt. #, eic. Suite, Apt. #, atc. 03302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2127781 Nol Applicable
P Country Zv Country 5. Ceriificate of Status Desired (] Eeae';fq 3?:;“0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAMAYQ, TAIMY
8813 NW 114 TER Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33018
City FL | Zip Code

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

SIGNATURE
Signature, lvped OF pntad name of registered 2gent and ote If applicable (NOTE: Registarsg Agent SIGNatLrs roquUIrat when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE \' 1 Delete TILE g« ’% P change [ Addition
HAME GAMAYO, TAIMY nAE o 77/ :?
STREET ADDRESS | 8813 NW 114 TER sreeTavess | £ F O w0 I/ r?'i
env-s-2p | HIALEAH GARDENS, FL 33018 , avste | ibaleat (ogroens 72 P20
TILE P gpem[e TIILE [ change [ Mddition
NAME FUNDORA, REINIER NAME
STREET ADDRESS | 8813 NW 114 TER $TREET ADDRESS
CITY-ST-7IP HIALEAH GARDENS, FL 33018 CTY-§T-21P
WILE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-2IP CITY-ST-2IP
TITLE [ elete TITLE O chenge [ Additian
NAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-ST-2P CITY-SI-2P
TILE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-ZIP ciy-§1-7P
TITLE 1 Dejete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered tg exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all dihéy like empowered.

SIGNATURE: ./

T TSGIGNATURE AND TYPED DR PRIITED NAME OF SIGNING OFFICER OR DIRECTCR Date Oaytme Phone




