FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000063134 Secretary of State

1. Entity Name 05-01-2008 90248 049 ***150.00

FINNIES INC.

Principal Place of Business Maiting Address

2345 EAST MICHIGAN STREET 2345 TAST MICHIGAN STREET o

ORLANDO, FL. 32806 ORLANDO, FL 32806 -

S T[S O 0 O R
Suile, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2971226 Not Applicable

Zip Country zip Country 5. Certificate of Status Desired [ Eg'gesq:i‘f:;“"“a'

6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent

MName
FLOWERS, FINNLES
2345 E MICHIGAN 3 Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32806

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or regisiered 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 registared agent and tiths i apphcable. (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 . Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 7 Delele TILE O Change [ Addition
NAME KERKOW, TAMARA F NAME
STREET ADDAESS | 2345 E MICHIGAN 3 STREET ADDRESS
CITY- ST-ZIP ORLANDO, FL 32808 CIFY-ST-2IF
TALE 7 Delete TME Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-ST1-2iP
THE—em— mm | = ommmm e e e ——[] Detete— SWHE |~ — mm—— = — [} Change—— ] Addition- | —
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iF
TMLE 0 oelete TIILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS /
CITY-ST-ZP CITY-ST-2IP / :
THLE {1 oelete TILE i O Change [ Addition
NAME NAME '\
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TLE O oetete TIMLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that pyy signature.shall have the same legal efiect as if made under oath; that | am an officer or director
r? ‘as
Wil

of the corporation or the recei trustee empowered 10 execule {] required by Chapler|607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other lik, .

SIGNATURE AND TYPED OR PRINTEQ NAME-OF SIGNING OFFICER OR DIREGTOR Date Daybme Phone ¥

/

SIGNATUR




