—--2004 FOR PROFIT CORPORATION
ANNUAL REPORT

POCUMENT # P97000051731

1. Enlity Name
NEW FINANCE INC.

Principal Place of Business

7235 CORAL WAY, SUITE 202
MIAMI, FL 33155

Mailing Address

7235 CORAL WAY, SUITE 202
MIAML, FL. 33155

DO NOT WRITE IN THIS SPACE

FILED
Feb 11, 2004 08:00 AM-
Secretary of State

I A

A

02072004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For -
B65-0784174 Not Applicable
; $8.75 addtiona!
5. Cemﬂcate of Status Desired _ _]:[ " Foe Required

S. Name and Addres

GONZALEZ, RAMON
7235 CORAL WAY, SUITE 202
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this state_mem {or the purpose of changing its registered office or registeréd égeﬁi, -or baoth, in the State of Florida. 1am familiar with, and accept

the obligations of registeted agent.

SIGNATURE e — . -
Signenure, typed or privked name of 160 s1orsd Sgent And biks f appkcabie. {HOTE. Hsgwmd:geﬂsvnmmmu_mf_m! . ) DATE
FILE NOWY! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
5 " OFFICERS AND DIRECTORS I B e
TLE P
NAME GONZALEZ, RAMON
STREET ADDRESS | 13252 MW 15T LANE
UOCna04 850
OT-ST-ZF | MIAMI, EL 33182 T T S R ST 1
0212704 -80003-018 150,00
TE VP
NAME GONZALEZ, LISETTE
STREET ADDRESS | 13252 NW 1ST LANE
ory-5-ZP | MIAMI, FL 33182 _
TRE VPT
NAME VENEGAS, XIOMARA
STREET ADDRESS | 13252 NW 18T LANE
cTv-SZe | MIAMI, FL 33182 o _DO NOT WR_ITE e -
TMLE
- IN THIS SPACE
STREET ADDRESS
e S S N - n
TITLE
NAME
STREET ADDAESS
CITY-57-ZP - 1 . S
TME
NAME
STREET ADORESS
CITY-ST-2P o _ e o __

12. | hereby ceftifzjg':al Ihe infarmation su

indicated on t
of the corporation or the rec
changed, or on an attachmei

SIGNATURE:

jues t?lr tru:rgg empowered to exectte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
it with an I{

, with all othier like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify Ihat the information
report or supplemental report i true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or girector

s

TYPED OR FRNTED NAME OF SIGNING OFFICER OR INRECTOR

L4100 CondAesZ g1/ loe e

ZQ/;;/ (Zos )240 - 75F

Deytirna Phone #

2




