ZGOB*FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P97000057580

1. Entity Name
FINDEISS ENTERPRISES, INC.

Principai Place of Business

2824 NE 27 81
FORT LAUDERDALE, FL 33306  US

Mailing Address

14201 W SUNRISE BLVD
STE 201

SUNRISE, FL 33323 IS
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Secretary of State

TR O

Fes Required

01092008 No Chg-P CR2E034 {11/05)
4, FE{ Number Applied For
65-0778505 ot Applicable
WL 5, Certificate of Status Desired (] $8.75 Additional

6. Name and Addross of Current Reglsterad Ageant

FINDEISS, J. CLIFFORD
2824 NE 27 ST
FORT LAUDERDALE, FL 33306
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8. The above named enlity submits this statament for 1he purpose of changing ils registered office or registarad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o onnisd nama of regsiered sgent and e | applcably

INOTE: Regreierad Agent mignatuce requirad when relnslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PCEO

HAME FINDEISS,J C

STREET ADDAESS | 2824 NE 27 ST

CITY-51-2IP FORT LAUDERDALE, FL. 33306
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NAME

STALET ADDRESS
CHy-s1-Iip
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STREET ADDRLSS
Ciry.s1.21P

TITLE

NAME

STREET ADDRESS
Ciry-sr1-21
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CITY-§T-ZIP
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STREET ADDRESS
Cily-5T-2ip
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12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
ndicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclot
of the carporation ot the receiver or rusiee empowered 10 axecuta this report as required by Chapter 607, Fiarida Satutes, and that my name appears (n Block 10 or Block 11 if

changead, or on an attachment with al dregs, with all other like ampowerad.

SIGNATUREN/
fass

QIGNA‘IU!t?ﬂD TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y {[//4/’/02

Dale Daytima Phons &
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