. FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000097514 03-23-2007 90031 017 ***150.00
1. Entity Name
FLORINA INVESTMENTS, INC.
Principal Place of Business Mailing Address QUURIJUYZ
8830 WELLINGTON VIEW DRIVE 85830 WELLINGTON VIEW DRIVE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
e RO A
Suile, Apt, #, etc. Suite, Apt. #, elc. 02192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1331748 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired || f‘:zfq l‘;f:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -
Name
LEVINE, CRAIG
8494 VIA SERENA Street Address {P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33433
City FL < Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered allica or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
-the obligations of registerad agenl.

SIGNATURE

Signature. typed or printed name of registered agent and title rf applcable (NOTE: Regrstered Agenl signalure raquired when reinsialing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete Tme (] Crange (7 Addition
NAME LEVINE, CRAIG RAME
STREET ADDRESS | BB30 WELLINGTON VIEW DRIVE STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33411 Ciry-5T7-2I
TITLE D O Delate TILE (T Change [ Addilion
NAME KAUFMAN, ROGER S NAME
STREET ADDRESS | 8494 VIA SERENA STAEET ADDRESS
Ciry-§7-21p BOCA RATON, FL 33433 CITY-5T-21P
TmE D m Delete THE D O Crange 1y Addition
NAME KAUFMAN, ROGER S HAME e\snwmon , Sreve .
STREET ADDAESS | 8404 VIA SERENA SIREET ADORESS =22 EImhurstDrve
CT-ST-27 | BOCA RATON, FL 33433 asr  Granre. Bay 45346
TILE O Datete TILE [ change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-51-2IP
TITLE 1 Detete ILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-§T-21P
TIME 3 Delete TIIE (O Change [ Addition
NAME 7.' . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cirv-s1-ap

12. | hereby certify that the information supplied with this filing dees not qualily for tha exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal ffect as if made under oath; that t am an officer or director
of the corporation or the receive stee ampowered lo execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 it

changed, or on an allach address, with all other like empowered.
SIGNATURE:

Z : st Leuine 2-12-07  sw6r-2$3-3500
SIGNATURE AND TYPRO O N‘NG OFFCER OR DIRECTOR Date Dayiane Phone #




