. 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # P99000085552

1. Entity Name

- FILED .
Apr 20,2006 08:00 AN

FINANGCE 2000 INC. Secretary of State
Prncipal Place of Business - Méﬂmg Aadress

3888 SW 112 AVENUE 3888 SW 112 AVENUE

MIAMI, FL 33165 MIAME, FL 33165

[l

|

AR

) 02132006 No Chg-P CRZEQ34 {11/05)
DO NOT WRITE IN THIS SPACE e apledFoc
65-1041486 [Nt Applicable
5. Ceriificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Curreni Registered Agent

o DO MOT WRITE
MIAMI, FL 33198 IN THIS SPACE

8. The above named entity submis this statement for the purpdse of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE, ' . - S— —
Sigrature, typed or printed name of regrlerad agert and ttle i sppicetle {MOTE Registared Agenr signaturs seguired whan reinstatingy - DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campalgn Financing $5.00 may Be HOODOOS207E8
After May 1, 2006 Fee will be $550.60 Trust Fund Contribution. B  Added o Fees 05/07 -8 0e-008 150,00
30, “OFFICERS AND DIRECTORS ! ’ I
TLE P B
NAME AHMAD, NEMER

STREET ADDRESS | 9912 SW 154 COURT
GITY-ST-AP MIAMI, FL 33186

TNE

NAME

STREET ADDRESS
Gy §1-2iF

TIME
NAME

sty DO NOT WRITE

- - ' IN THIS SPACE

HAME
STREET AGDRESS
GTY-S7-2P

TITLE

NAME

STREET ADDRESS
Cy-sT-2ip

THE

NAME

STREET ADDIRESS
GITY -57-2P

12. | hergby certify that the information supplied with this filing does not qualify for the éxemptions cdnfined in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplerantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ergpowered to execute thisrE8pol ‘equired by Chapter 837, Florida Statules; and that my nams appears in Block 10 ¢r Block 11°
changed, or on an attachment with an addragh, with allather like garifa ia‘i

SIGNATURE: :

D NAME OF SIGNING OFFICER OR DIRECTOR T TDae Deyima Phona ¥




