2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P06000048678 - - — — . _ _

1. Enlity Name
FINAMERICA INC

Principal Place of Business Mailing Address . -; R OrF 5L e
1000 PARK VIEW DRIVE #218 1000 PARK VIEW DRIVE #218 Lo )\SSEE v LG 7\!‘3.'
HALLANDALE FL 33009 HALLANDALE FL 33009 | I ]l Iu II““lHI H ||’
2. Principal Place of Business - No P.O. Box # 3. Mai ’Ljidress
665 HI6H TONT DR. LLBLED PonT DR
5“"0% #. olc. Suiie, AD‘fDO‘C- 15t MOORE CR2E034 (10/06)
\
City & State Ciy & Slate 4. FEI Number Applied For

‘D\TL A\/ 8€AC/H, 'FL ]) Y eEA&{ FLOR (PN o7 - 0; ?“-}é 5 3 Nol Applicablo

303 L} lf % Couniry é%ulfs Country 5. Certificale of Status Dosired O Eg'gesq“;?sgio“al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName — —
CLERICI, AMERIGO i md‘dC L'(; CEZ; A\ bAH ERIGO
1000 PARK VIEW DRIVE #218 irect Address o urnber jg ot ta
HALLANDALE FL 33009 bbSHIEH POINT D8R D

“PELBAY B<ACH FL | %3%4<

8. The above named entity submits this statement for the purpose of changing ils regislered office or registerec égenl‘ or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 1 |_:| I:] |:| 8 _? _|-" !:‘ 5 ? 5 1
SIGNATURE 02/08/07--01005--003  ##150.00

Signalure, iypec of prOtea name of regislered agent and tike r apolcable. (NOTE. Regstered Agent signature recuired whes reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ﬂ Added ta Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D CJ Delete e P/r/D [ Change [ Addilion
NAME CLEHICL AMERIGO NAME CLE R)C,l 'R MG R‘GO

STREET ADpRess | 1000 PARK VIEW DRIVE #218 strecl aopsss | H6S HIEH POINT DR H# D

orv-si-ze | HALLANDALE FL 33009 ore-sr-ae [ LR“Y M. FioRiDA D244 C

THTLE . |D O oelete Tne V/ 5/D (7 Change [ Addition
NAE CLERIC|, GABRIELE NAME cirepaic) GABRIG LS

siReE1 ADDREss | 1717 NORTH BAY SHORE DR #2353 SIREETADORESS | JFF )s/op_rb{ BAyLHORE DR #HF052

crv-sizip | MIAMIFL 33132 CITY-5I- 2P MIAMI, FC 33137

TINE O Delete M [ change [ Aodition
Y i HAMF

STREET ADDRESS STREET ADDRESS

CIrY-s7-2p CIY-S1-2IP

TIME [ Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS SIREET ADLRESS

CITY-S1-21P cIry-sr-2ip

TITLE [ pelete flie [ change  [] Addition
NAM NAME

STREET ADDRESS SIREET ADDRESS

oy si-2p CINY-SI- 2p

TIMLE O Detete TILE [ change [ Addition
HAME NAME

STREED ADDRESS STREET ADDRESS 07-/ 7
CITY-ST-2IP CHY-S1- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statuies. | further cermy that the information
indicaled on this repori or supplemenial repart is rug'ad accurale and that my signature shall have the same le é;al effect as i made under cath; that | am an officer or direcior
i i T execule this report as required by Chapiler 607, Florida Statuies; and that my name appears in Block 10 or Block 11

hillother likeempowered.

AMSP GO CLERLEA ar/u/a;— bisu)boo-osst

sYGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurwe Phene 4

“~

SIGNATUR




