2006 FOR PROFIT CORPORATION
* .~ - ANNUAL REPORT (AR) , FILED

P98000104316 R
DOGUMENT # Feb 10, 2006 08:00 AM
FINEBUILT 11, INC., Secretary of State
Principal Place of Business Mailing Address
9425 HARDING AVENUE 9425 HARDING AVENLUE
T T ”II”IIIM ‘I"I |lw Ilm II“I "[Il M” "w I’m ml‘ “l‘l |m||l ” ’m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Sutte, Apl. ¥ sic 15t MOORE CR2E034 (10/05)
Cidy & State Criy & Slate 4 FEl Number o Appiied For
. B5-0719089 _ Nat Apphoat:.
“ip Couniry awe Country 5. Certificate of Status Desired O ?ei.gesq g;ﬁedci’tinnai
§. Name and Address of Current Registerad Agent 7. Mame and Address of New | ﬁegist;ré& A_ger{t B
Name -
ggﬁAﬁféS&%Eisé . Strest Address (P O Bax Numbsr is Not Acceptable) - T

SURFSIDE FL 33154 e
e FL I Zip Code

8. The abave named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE -
Sayodlure typred o prslee nacme of reasierd agenl and Lo 1f apulcat:le (NOTE Regpslered Agent signature requaed whers teilstatng) OATE
FILE NOWIl! FEE !E:: s1s000. 9. Riecfion Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be 5550.00 Trust Fund Comrisubor,  [] Added to Fees

Make Check Payable to Florida Department of Siaie
10, OFFICERS AND DIRECTORS q . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o 3 Delete L {7 change 7 Addition
HAKE FiNVARB, RICHARD MAME n
STREET ADORESS | 9425 HARDING AVENUE STREET ADDRESS [153{39535438583 T
orv-5-2¢  |SURFSIDE FL 33154 ary-si-ap Leset Ae-B00S3-018 150, 0
Wi i3 3 Delete LE O Change [ Addition
HANE FiINVARE, ROBERT { HANE
STREET ADDRESS (G425 HARDING AVE STREET ASDRESS "
Cf-S-2p | SURFSIDE FL 33154 CIfY-5T-2P
Tt 3 Deleie TiiLE [3 Charye Al
NAKE HANE
STRERT AUBRESS SIRELT AUDHESS
Cify-S1-29 cHr(-SI- 3P
T T Detels TITLE [ charge [ AddiGon
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-81- 0P €Ty -35- 2P
TILE U Detete TM.E [ change [ Ao
RAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-ST- 2P CivY-S1- 7P
e 1 Desete 1IE T Change [ Adsttian
NAME NAME
STREET ADDRESS STREET ADURESS
CirY-§1-71P CITY-ST-2P

12, | hereby cerbiy thal the miormation supphed with this hiing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
nchcated on this report of supplemenrtal report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11
i changed, or on an allag ess, with all other like empowered

SIGNATURE: = e  fres 2(1/0¢ (Gos D86 (-22553




