2006 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P04000063362
1. Enity Name 04-26-2006 90204 010 ***150.00
FINEVIEW PROPERTIES CORP.
Principal Place of Busingss Mailing Address 4UUDICLT
2875 NE 1915T ST., SUITE 801 2875 NE 1915T ST., SUITE 801 i
AVENTURA, FL 33180 AVENTURA, FL 33180
e REE IR AR RN
Suite, Apt. #, efc, Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State .4, FEI{ Number Applied For
76-0785897 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
SERBER, DANIEL J ESQ.
2875 NE 19187 ST., SUITE 801 Street Address (P.O. Box Number is Mot Acceptable)
AVENTURA, FL 33180

City FL I Zip Code

8. The above named enlity 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, typed or printed name of registered agent and title if applicable. (NOTE. Regislsrea Agent signasure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘wgn ﬁinanc'wng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIILE [ Change [ Addilion
NAME - PENJOS SMEKE, CARLOS NAME
STREET ADORESS | 2875 NE 191ST ST., SUITE 801 - . o STAEET ADDRESS e
omv-5-2F | AVENTURA, FL 33180 ' omv-size’ |
TLE D [J Delete TILE O Change [ Acdision
NAME PENJOS SMEKE, DAVID . NAME
STREET ADDRESS | 2875 NE 191S5T ST., SUITE 801 STREET ADORESS
CITY-ST-2IP AVENTURA, FL 3318C CITY-ST-ZIF
TITLE [ oelete THLE [ Change  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-7IP
TINE [ Delete TILE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21p
TME 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CIY-51-2IF
TITLE O peite THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does ngt qualify for the exemplions conlzined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report j&true and ac ‘that my signature shall have the same legal effect as it made under oath; that | am an officer aor director
of the corporation or the receiver or trusiee erggowered 10 éxe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an addrg&s/with all ol g empowered.
w\/.lme Phone #

/
SIGNATURE:

AN

SIGNATURE n}u'wpen/oyfmiﬂ NAME OF SIGNING OFFICER OR DIRECTOR

/



