2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000097514

1. Enlity Name
FLORINA INVESTMENTS, INC.

FILED
Apr 09, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
8830 WELLINGTON VIEW DRIVE 8830 WELLINGTON VIEW DRIVE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 3341
TR T T R IR IEA AR
Suite. Apt . et Sute. Apl. . etc 01292008  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEi Number Applied For
20-1331748 Not Applicable
o Courtry 2 Country 5. Centificate of Stalus Desired O f§eae. ;glﬁ:ﬂ:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, CRAIG
8494 VIA SERENA
BOCA RATON, FL 33433

Street Address (P O. Box Number 1s Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cnligations of registerad agent,

SIGNATURE

Sigrature. typed o printed name ol registerad agent and ntlo if appheable

(NOTE Regisiored Agent sigrature reguired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00 9. Eiaction Campagn Financing
Trust Fund Contribution,

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O peete TLE ~ (3 Change (3 Addilion
NAME LEVINE, CRAIG HAME ADHTER AN

STAEET ADDRESS | 8830 WELLINGTON VIEW DRIVE STREET ADDRESS (4721 FIE-5 OCA-005 150,10
CITY-51.2IP WEST PALM BEACH, FL 33411 CITY-ST-7IP

TLE D 1 pelele TITLE [Jchange [ 3 Adaiion
NAME KAUFMAN, ROGER S NAME

STREET ADDRESS | 8494 VIA SERENA STREET ADDRESS

CITY-§1-2P BOCA RATON, FL 33433 CITY-ST-21P

TIMLE D [ pelee TITLE O change [ Acaition
NALE MNEWMAN, STEVE NAME

STREET ADDRESS | 9732 ELMHURST DRIVE STREET ADGRESS

CITY-ST-20P GRANITE BAY, CA 95746 CITY-ST- 7P

TITLE [ pelete TITLE [ change (T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE [ Delete TITLE [ change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP Cv-51-2Ip

LE [ petete TITLE [JChange  [] Addition
NAME NAME

STAEET ADURESS STREET ADDAESS

CITY-81-21P GITY-51- 2P

12. | hereby certfy that the information supplied with this filing does not qualdy for the exemptions contamed in Chapter 119, Flarida Slatutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh: thal | am an officer or director
of the corparation of the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears mn Block 10 or Block 11 if

changed. or on an attachment yith an address. with all other [ke empowered.

SIGNATURE: /S 2—~2 [tois Lodhe

é)p;,"m‘- Y-¥-67 Ll AE3-Z3TF oo |

SITNATURE AND TYPED TED NAME OF IGHING OFFICER OR DIRECTOR

Da'a Davyurra Phona #



