FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146302 ; (03-06-2006 90040 001 ***300.00

1. Entity Name

FINA GROUP, CORP,

Principal Place of Business Mailing Address
2450 SW137TH AVE., SUITE 234 2450 SW 137TH AVE., SUITE 234
MIAMI, FL 33175 MIAMI FL 33175 68003831

Ry rrrreesmi (|G

Suite, Apt. 4, alc.

S.Suilf—.’;pl, #éti,po kg’f:e ngO 01042006 Chg-P CR2E034 (11/05)

Cily & Slale . City & State . 4. FEt Number Applied For
miam.:, FL lami, FC 84-1573191 Not Appiicable
o 33131 County le3 3/3/ Country 5. Certificate of Status Desired [ Ei-g;i‘;f:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ, PETER M ESQ. - Add&f’f 0( B”:) : ﬁU?(Z, f:f‘“ ’
2450 SW 137TH AVE,, SUITE 234 ireet Address (P.O. Box Number is Not focapiable
MIAMI, FL 33175 1360 Aok Ve

5fe 5O

s, S Migmi FL [ %373,

8. The above nameg’antity syfyhilg’this statement for the purpose of changing its registerad oflice or registerec agent, or both, in the State of Florida, | am familiar with, and accept

the chligations gt regi /
2/28/06
{ [

SIGNATURE
S,Srlrfae. wjj#r\%‘am} of registered agent and bite if applicable (NOTE: Reqistorsd Agent signature required when reinstating} DATE
7
FILE 1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE D %&mze TITLE _ 0 reCjﬂf . 2 _ Ghange w Addilion
Nt LOPEZ, PETER M i mi Nﬁfﬁﬂa <o dl
SIREE) ADORESS | 2450 SW 137TH AVE ., SUITE 234 STREET ADDRESS | 1 OO folg {(-K { A ) 5 o
ity St AP MIAMI, FL 33175 CITY-51-2IF Y arry, L 33/5}
e O betete TITLE Directo CL [ change  [¥] Addition
NAME RAME Jox PAlards Mufica
SIREES ADORESS STREEE ADDRESS | 13y} Brickait ﬁvQ_., Ste Ko
CIy-S1- 2P CIFY-ST-2IP im0 33i3)
LE [ velgte TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREE ADDRESS
CITY-SI {1P CITY-§T-21P
({13 T pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
ciTY-SI-2P CITY-§1-2IP
T5LE O pelete TNILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2P
1L O3 Delete TINE [ Change [ Addilion
HAME NAME
SIREET ADORESS SIREET ADDRESS
iy ST 2P CITY-ST-21P

12. | heraby cerlily that the information supgplied with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Stawtes. | funher certify that the information
indicaled on this report or suppfemental report is true and accurate and that my sipnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachmentwith an address, with all other like empowered.

24 p, rechr z/zg./oe.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR / Date Daytir: Prgre #

(/ i i



