| FILED
2005 FOR BROIT CORPORATION Mar 18, 2005 8:00 am

. DOCUMENT # P04000011829 Secretary of State
1. Entity Name 03-18-2005 90042 022 ***150.00
: FINA PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
i 10529 LARISSA STREET 10529 LARISSA STREET
¢ ORLANDO, FL 32821 OREANDO, FL 32821
, 1 ‘
2. Principal Place of Business i 3. Mailing Adcress ‘ !
Suite. Apt. #, etc. Suite. Apt. #, etc. 03112005 Chg-P CR2EG34 (10/03)
Cily & State City & State 4. FEI Number { iAppliedFor @
_ Ra-abiqsid iNot Applicable :
Zip Country Zip Country 5. Cortficate of Status Desred [ Eeae.ggq uA::d:ttonal i
8. Name and Add of G Flay Agent - 7. Name and Address of New Reglatersd Agent
Name
FINKLESTEIN-DONNA- - = : S . " et
10529 LARISSA STREET Street Adaress (P.O. Box Number is Not Acceptable)
i ORLANDO, FL 32821
City FL Zip Code

8. The above namer entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

i SIGMATURE
Sighature. lyped or privted name of registared sgent and tta ¥ applicable. {NOTE: Registerad Agent signause mauired when reinsiatng) DATE
FILE NOWI! .FEE IS $130.00 - . 9. Elecion Campaign Financing _ $5.00MayBe .| . . . . . .
mer 'a,. 1 2005 Feo wm be $550. oo . Trust Fund Contribution. . . £.1 Added to Feesa . .
' . : e S I - : e
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 1 DPTS £} Detete nE, CiCmrge £ Addiion :
HAME FINKLESTEIN, DONNA RAME
STREETADCRESS | 10529 LARISSA STREET STREET ADORESS
CiTY-ST-Z7P ORLANDO, FL 32821 CITY-ST-2P H
;e {7 Dotete TRE {3 Cange {7} Addition |
NAME : RAME i
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-53-2P :
e ' 7.1 veree me [ictange £ acition |
AN NAME H
STREET ADDRESS STREET ACDBESS
L B L S o e e . CTY-80-2P — . o L e
TILE Y Delete L {Zichange i) Addition
HAME NAME ;
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CATY-ST-ZP :
e £71 Getete e {3cnange T aaition |
HAME NAME i
STREET ADDRESS STREET ADCRESS
cy-S1-2P ciy-st-ap i
mE - ) 7 belete nne : {TiChage {3 Addltion |
NAME o . NAME :
SIREETADDRESS | . - s STREET ADDRESS
CY-ST-2IP ™ ° o .o S N RS UL B

12. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. 1 further cernfy that the information
+ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the carporation or the recetver or irustee ed to execute this report as required by Chapter EOT Florida Statutes, and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment With an acdress, with alt other like empowerad.

SIGNATURE: m/ /L\/ A~ 3] iq)es

Agllsnn\rv'pmm/tmnummmmm Datn Daytme Phane #




