FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # P28000083231 - 05-25-2006 90012 011 ***150.00
1. Entity Name
FINE CHEESE PLUS, INC.
Principal Place of Busingss Malling Address , - B
7701 E ATLANTIC BLVD 7701 E ATLANTIC BLVD
SUITE #2 SUITE #2
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
T S O A
STEUNE T8 taren Som
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
Cliy & Staie City & Stale 4. FE{ Number Applied For
FU Leovderd o FL. 65-0869166 Not Appiicable
Zp 333 @ g Country V§ n Zp Country 5. Certificate of Status Desired O g‘:.gg“??::iuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINA, GIORGIO . S —
7701TE ATCANTIC BLVD" Street Address (P.O. Box Number is Not Acceptable}
SUITE #2
POMPANO BEACH, FL 33060
City FL I Zip Code

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

SIGNATURE
Signatura, typed or prinled name ol registered agont and Litle il applicable. (NOTE: Registared Agant signatura required when rainstating) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TTLE O Crange [ Addition
HAME SPINA, GIORGIO NAME
STREET ADDRESS | 7701 E ATLANTIC BLVD SUITE #2 STREET ADDRESS
CITY-57-2F POMPANOQ BEACH, FL 33060 CITY-57-2IP
TITLE [ oelete TMLE [0 changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE 5 Delete TLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
nILE - T Delele ~ T : e L) Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TIME [ Detete TITLE [J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 5-22-04 - 154 2468348

£ QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




