FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000065810 : 07-02-2007 90035 002 ***158.75

1. Entity Name

FATIMA A FINAMORE, P.A.

Principal Place of Business Mailing Address
5058 GREENWICH PRESERVE COURT 5058 GREENWICH PRESERVE COURT
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
L_Pn‘ncipaf Place of Business - No P.O. Box # 3. Mailing Address H"”I" m "lll |“” "‘“ ||”l "I“ ||“| |lm I‘m 'lm ”I“ "“"‘ “ ‘“‘
oo £ Lintoo Blud o 5 | S05K Greentgich Prtripecs”
Suite, Apt_ #, sic. Suite, Apt. #, etc.
; . 06112007 Chg-P CR2E034 (12/06
Doltay Boach FHcide | Priertan Besst, 35 : (2106
City & State City & State 4. FEI Number, Applied For
: ‘ 20-" i{qo ?2- Cﬂo Not Applicable
3‘25 Y0 8?; B33 CJ?% 5. Cenlficate of Status Desited [} ?i-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINAMORE, FATIMA -
5058 GREENWICH PRESERVE COURT Street Address (P.Q. Box Nurmber is Mot Acceptabie)
BOYNTON BEACH, FL 33436
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, ang accept
the obligations of registered agent.

SIGNATURE
Signatire. [yped o prrted name of regisiered agent ang hite if appiicable. {HOTE: Ragisierec Agerl sigralure requirad when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. ; OFFICZAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D O peleze TITLE {JChange [ Additios:
NAME FINAMORE, FATIMA A NAME
STREET ADDRESS | 5058 GREENWICH PRESERVE COURT STREET ADDRESS
CITY-87-71P BOYNTON BEACH, FL 33436 CITY-57-2P
TITLE O oetete TIiLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ poeta e [ cnange [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O elete TIiLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
TITLE O celete TITLE [ Change [ Addition
NARME HAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T: 4P CITY-§7-2iP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired t?\apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, of on an alli:.\chmenl wipn an adgdress, with all ome%
szenmurzeijémﬂ Frrive ,4 E M be (z/fr/a‘i $2-27G -

IGNATURE AND TYPED OR mytn NAME OF SIGNING OFFICER OR DIRECTOR . Dae Daytme Prors « .7 m)

7




