S . FILED
2006 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT.— ecretary of State
DOCUMENT # P07000086559 04-21-2008 90052 045 ***158.75

1.7 Erity Name

FNI ENTERPRISE, INC.

Principal Place of Businass Mailing Aduress sEwrEEEy
385 NE 160 ST 385 NE 160 5T -
MIAMI, FL 33162 MIAMI, FL 33162
e R R TR ARGV A AR
Suita, Apt. ¥, alc. Suile, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Number Applied For
hot Applicabie
Zip Counlry Zip Couniry " . $875 Additional
) 5. Cettificate o! Stalus Desired /ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEFFRARD, MAKENZIE
385 NE 160 ST Street Addrass (P.O. Box Number is Nol Acceplatsie)

MIAMI, FL 33162

City FL l Zip Code

8. The above named antity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations ol registered agent.

SIGNATURE ¢

&g-\auﬂe, vped o ponted naine of registersd agent and lile |l apphcabie, (MOTE: Regiyiered Agent signature requred when reingtaling) DAIE
FILE NQW!!I EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,'2008 Fee will be $550.00 Trust Funad Contribiution, d Added lo Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete WiLE [7) Change ] Addilic
MAME GEFFRARD, MAKENZIE HAME
STREE] ADDRESS | 385 NE 160 ST STREET ADDRESS
CIY-51-71P MIAMI, FL 33162 CITY-5T-2P
e T pelete TILE [ Change [ Additic
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S§7- 2P CY-SH-p
INLE T Delale TITLE [J change  [] Additi
NAME NAME
SIREEI ADDRESS SIREET ADDRESS
CIv.51- 209 LATY-ST-21P
e O petete TLE ) change [ Addili
NAME HAKE
SIAEE] ADDRESS STAEET ADDRESS
CHY-51- 2P CiY-51-0P
TLE {3 peete it (7 Gherge [ Addili
HAME HAE
STNEET ADDRESS SIREET ADDRESS
[RIEN B CATY-ST. 3P
UnE O oetele JILE [CJChange [ Add
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CiTY-Si-4P

12. | hereby certily thal he informalion supplied with this filing does nat qualily lor the exemplions contained in Chapler 119, Florida Statutes. 1 kurther cerlify that the informalior
indicaied on this repart or suppiemantal report is irue and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or diracic
of the corporation or the racaiver or lrusies smpowered to exacule 1his report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh an address, with all olher like empowered.

P

SIGNATURE: Z2¢a \&%d/w«a{‘ i é,a —m‘gc}’g

Daytime Phone #

SIGNATURE AND TYPED ORBRINTED mtﬁor mﬁ/ OFFICER OR DIRECTOR
4
5



