FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000019021 03-12-2007 90365 026 ***150.00
1. Enlity Name
FINIKI, INC.
Principal Place of Business Mailing Address qu vz
615 N 6TH AVE 615N 6TH AVE
WAUCHULA, FL 33873 WAUCHULA, FL 33873 '
TR T e TO ST [T AR
Suile, Apt. #, elc. Suite, Apt. 4, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Number Applied For
20-4340800 Not Applicatie
Zp Couniry ap Couniry 5. Certificate of Status Dasired a $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUVARDAS, MINAS
615 N 6TH AVE Street Address (P.O. Box Number is Not Acceplable}
WAUCHULA, FL 33873
City F L Zip Code

8. The above named enlity submits this stalernent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent

SIGNATURE
Sgnalture, ypod of BEnt2a name of regsierea agenl ana tile il applicabie {HOTE Regisieren Agent signalur: 18qumed when 1ensiaing) DATE
FILE Now“} FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D . 7 Detele e DPS [ Change [ Addilion
NAME AMERES, ANDREAS NAME Ameres, Andreas
STREET ADDRESS | 310 MENDEZ DR . STREET ADDRESS | 310 Mendez Dr
CITY-ST-2IP SARASOTA, FL 34243 CITY-5T-2IP Sarasota, FL 34243
THTLE D [] Delete it DVT [ Change [ Addition
NAME HCOUVARDAS, MINAS NAME Houvardas, Minas
STREET ADORESS [ 19135 US 19 N - APT E-2 STREET ADDRESS | 19135 US 19 N Apt E-2f
ory-si-P | CLEARWATER, FL 33764 CITY-§1-24P Clearwater, FL 33764
TILE ] Detete TIE [ change [ Addilien
NAME NAME
STREET ADORESS STAEET ADDRESS
cIry-§1-21 CITY-ST- 2P
TILE O petete HITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST- (P
TITLE O Delete LE [Jctange [ Addition
NAME NAME
'STREET ADDRLSS | - . STRFET ANDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR{SS
CITY-87-2IP CITY-ST-ZiP

12. 1 hereby certity that the information supphad with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an aflachment with an address, with all other like empowered.

SIGNATURE: /% W T OF -0 STRRIP

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone »




