FILED

- RATI
2006 FOR AROAL REPORT N Secretary of State

05-01-2006 90329 005 ***150.00
DOCUMENT # P05000154062
1. Entity Name
FIN'S PUBLICATIONS, INC.
Principal Place of Businass Maiting Address 4“ 07 2 17 1
1009 NORTH OCEAN BLVD #304 1009 NORTH OCEAN BLVD # 304
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
e v RIS A0 ECTE R
Suite, Apt. #. etc. Suite. Apt. #, etc. 04272006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applisg For
. 2 OYO SO Not Applicable
Zp Couniry e Country 5. Cartificate of Status Desired O Eeae ;esqtﬁfeddmnal
-—  6.-Name and Address of Current Registered Agent. . ..T..Name and Address of Naw Registared Agent .
Name
TAX HOUSE CORPORATION
1261 £ SAMPLE RD Streat Address (P.0Q. Box Number is Ngt Acceptable)
POMPANQO BEACH, FL 33064
City FL | Zip Code

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 agént.

SIGNATUHEm:,WXA f Zrﬂz YA Co g mﬂ'ﬂ+/ OA/ —

May 01, 2006 8:00 am

. typed or printed rame of regritared agant and tide f {NGTE: Registared Agsnt signatura required whan reinatatingh
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Ijnancung O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE o O Delete TME [ Change [ Acdition
NAME NETO, FRANCISCO | NAME
STREET ADORESS | 1009 NORTH OCEAN BLVD #304 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33062 CITY-55-2IP
TITLE [ pelete TILE [] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2F . CITY-ST-2IP
VME [ Detete TIME O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2iP
TITLE O petete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§T-21¢ CiTY-ST-2IP
TrLE O veete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ory-st-ap
TRLE O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP

12. | hereby certily that the informalion supplied with this filing doas not qualify for the exemptions coruamed in Chagher 118, Florida Statutes. ) furthar cerlify that the inlormation
indicated on this report or supplemental raport is true and accurate and that my signature shalitem e [gGal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empoweraed o executa this report as raquireg 5

changed, or on an attachment with an address, with all other like empowered. A .
{g‘"w . 5
SIGNATURE: e DAl 706 57 -36 .59 &




