2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AM |

DOCUMENT # P06000019021

1. Entity Name
FINIKI, INC.

Secretary of State |

Principal Place of Business

615 N 6TH AVE
WAUCHULA, FL 33873

Mailing Addrass

615 N 6TH AVE
WAUCHULA, FL 33873
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O $8.75 Additiona!

Fee Required

4. FEI Number
20-4340800

E. Cenificate of Status Desired

6. Name and Addrass of Currant Reglstared Agont

HOUVARDAS, MINAS
615N 6TH AVE
WAUCHULA, FL 33873
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8. The above named entity submits Iris statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am famiar with,

the cbligations of registered agent,

SIGNATURE

and accept

Signature, typed of printed name of ragisterad Bgont and tite 1f apphcable

[NOTE: Rogrstarec Agant sigrikture required whon roinstaung)

DATE

FILE NOWIlII FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Centribution.

9'. Election Campaign Financing

O

$5.00 may Be
Added to Fees
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10. OFFICERS AND DIRECTORS i

TILE DPS

NAME AMERES, ANDREAS
STREETADDRESS | 310 MENDEZ DR
CITY-ST-2P SARASOTA, FL. 34243

DVT

HOUVARDAS, MINAS
19135 US 19 N - APT E-2
CLEARWATER, FL 33764

TNLE

NAME

STREET ADDRESS
GiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CITv-St-21F

TILE

NAME

STREET ADDRESS
CIvy-S1-2

TITLE H
HAME

STREET ADDRESS
CIry-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP
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12, § hereby cerlily that the informatig ligefugidh this filin E does nol qughty for the exemptions contained in Chapter 119, Flerida Staluies | further certify that the inlormation
indisatéd on this report or § [ 118 lrue an accurame agf thal my signature shall have the same legal affect as if made undar oath; that | am an officer or dwrector
of tha corporation or the r A . ool 6
[ addfg:

changed, or on an attachfifent wit powered.

SIGNATURE:

Is report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

P - =
SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

Date Caytma Pnone #
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