FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000150663 04-17-2006 90353 007 ***500.00
1. Entity Name -
FINER SPACE (SAN JOSE CLASS A) CORPORATION
Principal Place of Business Mailing Address QO “ b U U 90
200 JAMES STREET SOUTH 215 NORTH EQLA DRIVE
SUITE 202 ORLANDO, FL 32801
HAMILTON ONTARIO L8P 349,
2 F'rinc;ipal Placa of Business 3 Maifin Address ‘ ‘II”II‘ w Ilm |l|" 'lm |I\H II‘I’ "ll) IH“ |IH| II”l I”II V”ll' ﬂ l||’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
20-1842778 Not Applicable
Zi ny Zi 1l it
® Couniry P Country 8. Centificate of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
O'KANE, MATTHEW R
215 NORTH EQLA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Coda
8. The above named entity 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 of printed name of registered agent and lite if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIite D (3 petele TILE [JChange [ Addition
NAME BARNETT, MARVIN NAME
STREET ADDRESS | 200 JAMES STREET SOUTH SUITE 202 STREET ADDRESS
CITY-57-21P HAMILTON ONTARIQ L8P 3A9, CITY-ST-2P
TmE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
TITLE O Detete TITLE (3 Ghangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE O Defate THLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthaer certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee gfnpowsred to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with angadds&ss, with all other like empowered.
. - . e ;
SIGNATURE: Mo J . m%asnktt Aor 2 220 dlp b2i 7728 ¢ |2
SIGNATURE AND W?EHUIINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone 4




