FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P95000088304 ecretary of State
1. Eﬂlity Name . . o ok K
FINANCIAL GAINS CORPORATION 04-23-2008 50016 017 138.73
Principal Place of Business Mailing Address .
PMB 337-501 N. ORLANDO AVENUE #313 PMB 337-501 N. ORLANDQ AVENUE #313 e
WINTER PARK, FL 32789-7313 WINTER PARK, FL 32789-7313
T TS OO [T R 0 RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
_ 59-3347040 Not Applicable
Zp Country Zip Country 5. Certicate of Staus Desied Wl 2989::] Additonal
8. Name and Address of Curment Registered Agont 7. Name and Address of New Registered Agent
- . Name
FERRARESI, LEO P N
501 NORTH ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 313-337
WINTER PARK, FL 32789-7313
City FL [ Zip Code

8. The abuve 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, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or printed name of registensd agent and tite if applicable. {NOTE: Regrsterad Agant sipnature requirod when roiastating} DATE
FILE NOWIHl FEE IS $450.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
TE D & Deete e v . . [Wehange [ Addition
NANE FERRARES, LEO P NAME FERRARES! LEO © ey
STREET ADDFESS | 5234 N ORANGE BLOSSOM TRL., #103 smestaoness | V8O VINERIDGE RuM 3 N
CT-5T-2° - | ORLANDO, FL 32810 oTY-s1-7p ARONONTE SPRINGS FL 22N
me VP O Detete me Ve /. M Ghonge [ Aition
NAME FERRARES!, RENEE M NAME FERRARES) ‘?_, ENEE m.
STREET ADDRESS | 5234 N ORANGE BLOSSOM TRL., #103 smerrooess | AB0 VINERIDGE Qua F 102
crv-st-z2p | ORLANDO, FL 32810 ChTY-ST-21P ALTRMAMTE SPRING S Fly 237N
TMLE [ Delete TME ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T CITY-ST-4P
T £ Delete mE : [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TIME ] vetete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-ST-2P
TME I Detete TIRLE [ Change {7 Adkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F N . CITY-57-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supptermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a

’ address, with all other like empowered. .
SIGNATURE: _( Y - Yot tacede o o /7’_1//9}39 %Z)—gﬁ?ﬁ—?la?




