L) e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM

.DOCUMENT #P04000011829

1. Enlity Name
FINA PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
10529 LARISSA STREET 10529 LARISSA STREET
ORLANDO, FL 32821 ORLANDO, FL 32821

LT

02142007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aol Fo

20-0598513 Not Applicable

O ‘$8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Nama and Addrass of Current Raglstared Agent

10529 LARISSA STREET DO NOT WRITE
ORLANDO, FL 32821 _ IN THIS SPACE

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, fyped o printed nama of registared agent and ube if apphcable. (NOTE. Registeted Agan s.gnatura required when reinslating} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 _TrustFund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DPTS
HAME FINKLESTEIN, DONNA
STREET ADDAESS | 10529 LARISSA STREET

cmv-st-zP | ORLANDO, FL 32821 UOOnoDE47415

m 03/06/07-30072-002 150,00
STREET ADORESS
CITY-5T-21P

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
ciy-s1-21P

me . |t bt
NAME . : o
STREET ADDRESS '
oITY-S1-2P ' LT < o ;

12. ! harebyy cortify that the information supplied with this filinc? doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if macte under oath; that | am an officer or director
of the corporaticn or the receivey of trustae empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an address, with all other like empowered,

SIGNATURE:

2f 19l g1 Yol LT 105D

NGHA‘I’URT D OR PRINTED NAME OF EIGNING OFFICER OR IRECTOR Oate Qaytime Phone ¥

£ Y V]
N [ o LA S UL e




