2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000016111 Apr 04,2007 08:00 AT
1. Enlity Name Secreta Of State
FINS AND TALES, INC. ry
Principal Place of Business Mailing Addrass
1310 SE 16TH TERR 1310 SE 16TH TERR
S o AR R I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suile, Apl. #, ¢lc, 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Applicd For
65-0470282 Not Applicable
4 . Country Zip Country 5. Certificale of Status Dosired O gg'gfq::?gc"“ma'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SUESCUN, ALEX
1310 SE 16TH AVE TERR Street Address (P O. Box Number is Not Acceplable)
CAPE CORAL FL 33990
City FL Zip Codo

8. The above namad onlity submits thrs slatoment for tho purpose of ehanging its registered office or registered agent, ar both., in the Stale of Florida. | am familiar wilh, and accopt
the obligations of registered agont

SIGNATURE

Sigralure, ypett o prnted name ol ragsterd agent and Gile ¢ appheablo, tNOTE Rogeslered Agent signature requred when ranstating) DATE

BRR . FILE!.NOW-“! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
< After May 1, 2007 Fet? Will Be £550.00 Trust Fund Contribuion.  []  Added to Faos
-Make Check Payable to Florida Department of State

10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIIE PTD ] Delete e O change [ Adaition
NAME SUESCUN, ALEX . NAME

stree1 appress | 1310 SE 16TH TERRACE SIRFET ADDRLSS

CITY-SI-2P CAPE CORAL FL 33990 GITY-SI-2IP

THLE [ petete Tne _— - [ Change  [] Addilion
NAMC NAME [ERSISR P g e T A ¢UUUDI__]_|DEHBSBD - ;_ e - -

F “ T ARFNT -

STREET ADDRESS STREET ADDAESS I:}ql' 1 lv‘}lj BDUDI [}IL 1-\:‘Dl DIJ
CITY-S1-2IP CIrY-S1-2IP

L [ Detere TLE Ul change [ Addition
A . HaMr

STREE | ADDRESS STREET ADDRESS

CITY-St- 2IP CIFY-S1-21P

TILE [ pelete e [ change [ Andition
NAME NAME

STIEEY ADDRF 55 F STRIET ADDR S

CITY-SI-2IP CITY-ST-2IP

TIME [ pelete TINE . O change [T Addilon
NAME NAMI.

STREET ADDRESS STREET ADDRESS

CIY-S1-2Ip CITY-81- 218

ITLE 71 pelele e [ Change ] Additien
NAME NAMF

SIRELT ADDRTSS SIREET ADDRESS

CITY-ST-2IP CIY-§1-2P

12. | hareby cerlly Ihat tho informalion suppliod wilh this filng does not gualify for the exemptions conlained in Section 119, Flonda Stalules. | furlhor certity thal Iha information
indicated on this raporl ot supplomenial raport is ruo and accurale and thal my signalure shall have the same logai offect as if made under oath: thal | am an officor or diraclor
of the corporalion or th G or lruslog/dmpowored (o exocuto this roporl as required by Chaptor 607, Flerida Slalules: and that my name appears in Block 10 or Block 11
il changod, or on an# b an gddross, with all olher likggyempowerod

SIGNATURE: “eX Sueseun 03/3//07 305-38%-9367

ME OF SIGNING OFFICER OR DIRECTOR / Doe” Dayiimg Phieha #

7’
SIGNA TURE AND TYPED OR PRI




