FILED

2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 54062 05-24-2007 90002 024 ***1 50,00

1. Entity Name

FIN'S PUBLICATIONS, INC.

Principat Place of Business Mailing Address q U 1 1 Ofkt

1009 NORTH OCEAN BLVD #304  _ 1009 NORTH OCEAN BLVD #304 .- :

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

R R AR EDMOIDI VDR ETEIC
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For

20-3880540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATICN
1261 E SAMPLE RD Street Address (P.0, Box Number is Not Acceptable)

POMPANC BEACH, FL 33064

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUR(_ TAX H QL8 € &-)/(37( )ﬁﬂf‘//)/]/ \

“Signiue. (¥ped or Grinigfi rhme of registered agert ana ule it appicaple. (NOTE: Fogisiered AagA signaurs recureo wnen resiaing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be - T/ T/
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [J Change [ Aadition
NAME NETQ, FRANCISCO | NAME
STREET ADDRESS | 1009 NORTH OCEAN BLVD #304 STREET ADDRESS
CITY-5T-2P POMPANQO BEACH, FL 33062 CITY-31-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-20 Cy-ST-21P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TILE ] pelete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CTY-51-7P
TE O petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions comame i
indicated on this report or supplemental report is true and accurate and that my signature shall have =‘-_‘,||| B

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapier iy QLicer !
changed, or on an altachment with an address, with all other like empowered. . #
P 1‘

'J
¥
M 63,

efda Statutes. | further certity that the information
2¢ § made under oath; that | am an cfficer or director
Arfd that my name appears in Block 10 or Block 11 if

SIGNATURE: r_.l A

-
Daytime Pnone




