2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A!

DOCUMENT # P97000018060

1. Entity Name
FINALMA CORP.

Secretary of State

Principal Place of Business

1280 S, POWERLINE ROAD, SUITE 5
POMPANO BEACH, FL 33069

Mailing Address

POMPANO BEACH, FL 33069

1280 S. POWERLINE ROAD, SUITE 5

DO NOT WRITE IN THIS SPACE

A A

03172008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
N ) $8.75 Additional
8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

BOREK, LYDIA
1280 S. POWERLINE
POMPANO BEACH, F

AD, SUITE 5
3069

DO NOT WRITE
IN THIS SPACE

8. The above named entity s

the oblgations of registersififgent,

SIGNATURE

s this staterment for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signatwa, typad o pnted name of regsiersd agent and iithe i applicabia.

{NOTE: Regstered Agonl signature: required when roinstating)

FILE NOWI!I FEE IS $150.00

Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

|

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS ]

e D

NAME BOREK, LYDIA

STREET ADDRESS | 1280 S. POWERLINE ROAD, SUITE S
CITY-S1-2IP POMPANO BEACH, FL 33069

TITLE D

NAME ALEJANDRQO, KERL

STREET ADDRESS | 1280 S POWERLINE ROAD SUITE 5
CITY-ST-2P POMPANOC BEACH, FL 33069

TTLE

NAME

STREET ADDRESS
CIry-st-2Ip

TITLE

NAME

STREET ADDRESS
Cinv-Si-71IP

TITLE

NAME

STREET ADDRESS
Cry-St-2@

TITLE

NAME

STREET ADORESS
qry- sT1-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wifl\tnis filin
indicated on this report or supplemental repor!
of the corporation or the receiver or trustee e

changed, or on an aftachment with an addres

ith alt other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal etfect as it made under cath: that | am an officer or director
ered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AMD TYPED DR PRI}"TED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Prone #




