('™

. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am
DOCUMENT # P06000113298 : ecretary of State

1. Entity Name 04-02-2007 90103 049 ***158 75
SINIA FINISH, INC.

Principal Place of Busincss Mailing Address
B49 NW 116TH ST. 849 NW 116TH ST.

s i MR I

2. Principal Place of Businass - No,P.0). Box # 3 iling Addrogs VE
G M T e CEITN W 1™ sT

" Suila, Apt. #, glc. Suile, Apl. #, alc., . 15t MOORE CR2E034 {10/06)
#Ou 5&€ / AV ?( ? ‘
Cily & Stale | ¢ Cily & Slate . 4. FFI Number ¢« | Appliod For
Ml am i F’OI’ IACI M/A dit — FL OﬁﬂD!ﬁL Neot Applicable

Zip Country Zip Country &  $8.75 Auditional

33 { bg’ FE U U 53 ’ (pg/ E,IE ’U’ U 5. Certilicale of Slatus Desired Pee Required

6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent

| Name

NUNEZ, SINIA J

849 NW 116TH ST. Street Address {P.C. Box Number is Nol Acceplable)
MIAMI FL 33168

City FL [ Zip Code

8. The above named enfity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of prmied name of ragislerad agent ana tile r apphicanke. {NOTE. Registereg Agual Bigrature required when remsiating) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trusti Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD [ Detete INLE [Jchange [ Addition
NAME NUNEZ, SINIA J NAME

SIRFET ADDRESS | 849 NW 118TH ST. STRELT ADDRI 83

CITY-55-2IP MIAMI FL 33168 CITY st 2P

s [1 petee TLE [ Change [ Addilion
MAML NAM

STREET ADDRESS STRCET ADDRESS

Ty ST-2IP CIrY s1 2P

fit O petote hu S D Granas . (3 agiien
NAMEL TR T T - ’ - T NAML

STREET ADDRESS SIRLET ADBRLSS

CIIY-S1-7P Y ST-71P

i [ oetete e [ cnange [ Addilion
NAME NAME

STREET ADDRISS SIRLT T ADDRELSS

CITY-ST-7i@ CIY-S1-2IP

LE [ e i [ change [ Addition
NAME NAML

SIRE] ADORESS STRTET ADPRLSS

eIy -sl- 2P I ST 2P

TITLE 7 Delete Il ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST AP CHY-ST- AP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions conlained in Seclion 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as it made under oath; thal | am an oflicar or director
of the corporation or tha receiver of lruslee empowered lo execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with ap-addross, with all other like empowered,
SIGNATURE: 03/ 2//4 07 Gy (ci\cgfgg 727




