2008 FOR PROFIT CQRPORATION FILED
ANNUAL REPORT _ Feb 27,2008 08:00 AN

DOCUMENT # P97000101109 Secretary of State

1. Entity Name

VIEW FINDER, INC.

Frincipal Placa of Business Mailing Address

147 CRANES LAKE DRIVE 147 CRANES LAKE DRIVE

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082 :

R0 A A

02212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3482051 Not Applicable
: - $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired

OLENEK, NAOMI
147 CRANES LAKE DRIVE
PONTE VEDRA BEACH, FL 32082

L S 3 i
AT A »
T PR :

8. The above named entity submits this statement for the purpose of changing iis registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratre, tyned of printed name of ragiitered agent and tile i spploable (NOTE' Regirtered Agent signakie fequaed when renstating) DATE

HOGRE 12
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be f3A1002-a0010-007 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND "RECTORS [
TME PTD

NAME QLENEK, NAOMI

STREET ADDRESS | 147 CRANES LAKE DR

CITY-ST- 2P PONTE VEDRA BEACGH, FL. 32082

TME SD

NAME MALAGOLA, SANDRO

STREET ADDRESS | 147 CRANES LAKE DR

CITY-87-21p PONTE VEDRA BEACH, FL 32082

Tme

NAME

STREET ADDRESS
CTY-8T. 217

TINE

NAME

STREET ADDRESS
CITy-&1-21P

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME
STREET ADDRESS
CITY-§T-2P° 0 : AR

12. | hereby certify that the information suppliad with this fifing doss not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustes em ed 10 axscyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgrass. all o ike empowared.

. A -OF Fefnneed

HIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE:

Phone #




