2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P98000032537 e Feb 14, 2007 08:00 AM
1. Enlity Name Secretary of State
FINN DESIGN, INC.
Principal Place of Business Mailing Address
315 RICHARDS ROAD 315 RICHARDS RCAD
o e ”"Hm ”I ’Im ’Im Ilm "m IIW I|||I ““I ”m I“II “m ’II’II’ " ’"’
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, ¢lc Suite, Apt. # olc 15t MOORE CR2E034 (10/08)

City & Slaie Ciry & Stalo 4. FEI Numbor 65-0825387 Applied For

Noi Applicable
Zip E:ountry .- Zip R f:ou_nlrz‘ . 5. Certificate of Status Desired o . $8'75 Adddicnal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namo

YLONEN, RITTA

315 RICHARDS ROAD Streal Address (P.O. Box Number is Nol Acceptable)

MELBOURNE BEACH FL 32951

Cuy FL f Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in tha State of Florida. | am familiar with, and accopt
the cbligations of ragisterod agant. .

SIGNATURE
Signature, yped or printed name of regslarad agent and htle + npplcably {NOTE- Rogistered Agen signature raqured whan rainstaiing} DATE
|
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
Atter May 1, 2007 Fee Will Be §550.00 Trusl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oelete e Ol change [ Addbion
NAME YLONEN, RITTA ’ NAMF
strees apacss | 315 RICHARDS ROAD SIREET ADDRESS NGRNOEIE00S
- MELBOUR ST I )
s OLE BRACH TL o S frartns SoRsTans trn oo
e v {0 pelete e - 0 ehange” - L] Addilion
NAME JUHA, YLONEN NAME
SIRET ADORLSS | 315 RICHARDS ROAD SIREE] ADDRESS
crv.si.ap | MELBOURNE BEACH FL 32851 CIIY-$1-21P
e [ elete T Cchange [ Addilion
NAMF NAME
STRTET ADDRLSS STREET ADDRESS
CITY-S1-2Ip CITY-SI-2IP
0TS O pelete ¥, O charge [ Addinon
NAME NAME
STREFT ADDRESS STRYET ADTFESS
cIiy-81-71p CITY-SI-2p
1LE ] Delete T ‘ (Jchange [ Addikon
NAME NAME
SIPCET ADDRI S5 STRFTT ADDRESS
CITY-SI-21P CITY-SI. 7P
TITE [ Delete i [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP | CITY-SI-2IF

12. | horeby certify thal tho information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is trus and accurate and Lhal my signature shali have the same legal effect as if made under oath; that + am an officer or director
of the corporation or ihe receiver or trusice empowered 16 execule this report as required by Chapter 807, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or cn_an attaghment with ar adgress, with all olhar like ampowared.

SIGNATURE; Rt YLonEN 04, 10,60 33/-99b -Ast/

SIGNATURE AND WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytre Phone #




