' ' FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000152268 i 04-04-2007 90178 004 ***150.00

1. Entity Name
L. FARINA INC.

Principal Place of Business Mailing Address 4 0 05 0 0 23

BB

NEW BALTIMORE, Mi 48047 NEW BALTIMORE, MI 48047
03292007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appie3 For

86-1091060 Not Applicable
5. Certificats of Status Desired O geae ;gqmﬁoﬂal

6. Name and Address of Current Registered Agent

7 £ vinomia sy o NG DO NOT WRITE
TALLAHASSEE, FL 323011283 ' IN THIS SPACE

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

SIGNATURE _
Signature, fyped or prnted name of registered aparnt and tile if appécabla. {NOTE: Regrtersd Agent signatime required when reinstating| DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be P - - -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Congribution, ] Added to Fees
10. CFFICERS AND DIRECTCRS | R L o, B . .
TILE P : S .- S L " .
NAME FARINA, LEONARD e - - o B )

STREET ADDRESS | 47944 HARBOR DR.
CITy-S1-21P NEW BALTIMORE, MI 48047

TILE s

NAME FARINA, JUDITH A

STREET ADDRESS | 47944 HARBOR DR.
CITY-51-21P NEW BALTIMORE, M| 48047

TME T
NAME FARINA, LEONARD

$ 47944 HARBOR DR.
c:::ﬂ?:ms NEW BALTIMORE, MI 48047 Do NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
CITY-8T1-2IP

TITLE

NAME

STREET ADORESS
CITY-51-7iP

TILE
NAME
STREET ADDRESS |
CITY-ST-21P

12. 1hersby cariiy that the infgrmation supplied with this filing does not qualily 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 legai effect as if made under oath. that | am an cfficer or director
of the corporation or Ihe raceiver or trustee empowered to execute this-rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi /ad address. with all o:hqwre

smnm’tiiiew Zoen—  Fisd i ~3A’/7 17/7’”5}7

SIGNATURE AND TYPED OR PI!INTED MAME ? BIGNING OFFICER OR DIRECTOR Daytime Phone #




