2006 FOR PROFIT CORPORATION

ANNUAL REPORT

-DOCUMENT # P04000097785
1. Enlity Name —
FIN'S TERRAE GROUP INC. F \ l_ - D
e -6 o3t
Principal Place of Business Mailing Address 06 'Ul‘é 8 P 1 3
14854 SW 148 STUR 14854 SW 148 STOR CoOni T
MIAML, FL 33196 MIAML FL 33196 sbie Y
TALLA SRl
L
" v il IIIHIIIIIIIIIIIIEIIIIMIIIIIHIIIHIIMII
(2745 6. DIKiE Huk (27%4€ 5. Dipi& HWy
Suite, Apt. #, etc. Suite, Apt. #, etc. 06052006 Chg-P CR2E034 (11/05)
Ci,& State | City & Sate 4. FEi Number Appied For
M ! AmM | M AM, =L 65-1229419 Not Applicable
Coun 2 Coun - .
33 / .gé) i USA, :£ % /!é wug A- 5. Certificate of Status Desired ] Engqx‘:dr:dm

8. Name and Address of Current Registorod Agent

7. Nama and Address of New Registered Agent

ESCANILLA, JAMIE CARLOS

™ ESEONILLA SAME CARLOS

Street Address (P.0. Box Number is Not Acceptable)

14854 SW148 ST CIR
Abdbaess Clooun 12795 S.0ixie HwY

MIAMI, FL 33196 3&-
t Onlny Sy L35S o 2

8. The above named entity submils 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 obligati f registered agent.
SIGNATURE N O~ P A {o / S// oL
@, lyped or printsd name of agont ana 1t if (NOTE: Ragestived Agant ecumed DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | naccordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Addod to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 Noeice me PIANGELA RENOIT Moo [
NAME ESCANILLA, JAMIE CARLOS we T 127Y<” S. DixiE HWY
STREETADORESS | 14854 S W 148 ST CIR STREET ADDRESS
oiY-ST-2P | MIAMI, FL 33196 CavY-sT-2P MIAM FL— 33/ {6 V4
TiLE D ete me S, range [ Addition
e ESCANILLA. MARIA A o . JAME Cam.o.s ESco EF%
STREET ADDRESS | 14854 S W 148 ST CIR STREET ADDRESS ‘7—7 gL 5 D1y E K ¥
OIS | MIAMI, FL 33196 e e R = A S Y d A
e 00 petete e ' T T [JCtawe [ Addiion
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TIE [ peiete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -5T-2P CITY-§T-2P
TLE 1 Detste TILE O change [ Aadition
e i RElmim] iy =t 20 [1 1=0
STREET ADDRESS STREET ADORESS {15, f}ﬂ, 5 1h-—— 1077015 *x150.00
GIrY-5T-2°7 CITY-ST-2P
TME 3 Detete WILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS D
CIFY-S5-71P CTY-57-3P

12. | hereby cenify that the information suppfied with this filing does not gualify for the exemptions comamed in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attag nt with an address, with all other fike empowered.
Lls/oL
{ = 4

sIGNATURE: 0 ) /o M

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Phone #




