LR

Y

— e FILED

2006 FOR PROFIT CORPQRATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000036891 01-17-2006 90251 028 ***150.00

1. Entity Name

FAINSTEIN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

8635 NW 8TH STREET 8635 NW 8TH STREET

APT. 421 APT 421 80002873

MIAM), FL 33126 MIAMI, FL 33126

e T T
/r 282 S /8 cT /733> M /)8t

Suite, Apt. #, etc, Suita, ApL. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For
1T (1T 5{/ LT O CRRTRTE 4 68-0579614 Not Applicable
321p3 o2~ CZU/“W % 2 Zip p2s” Ccy"g e 5. Centiicate of Status Desired [ Eg.g?qggmnaz

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name A/AS
FAINSTEIN, MANNY oo (N5 78, A/
8635 NW 8TH STREET Street Address (P.O. Box Number is Not Acceptabte)
APT 421
MIAM, FL 33126 //B832 =4 JSFP T
% /2 s FL [555 50~

'atement for the purpase of changing its registered olfice or registered agent, or bath, in the State of Florida, i am familiar with, and accept

Aoyl P S TEN or ///,2006

SIGNATURE : /
Sigrmmm/ﬁeq? prinbd name of agent angffit it appls INQTE: Rogisterad Agent signature required when reinsialing) DATE
F
FILE N(?W!!! FEE IS $150.00 9. Elaction Campaign financing O $5.00 MayBe
After May 1¢ 2006 Fee will be $550.00 | Trust Fund Centribution. Added to Fees
{a
10. N OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P B Delete e facaZ4 "/pc"’u’:\/ // . change [ Addition
NAME FAINSTEIN, MANNY NAME o/ NS7TES , g
STREET ADDRESS | 8635 NW 8TH STREET, APT 421 STEET A00RESS | /03 B2 L5
on-s-2F | MIAMI, FL 33126 BITY-ST-2P AL P ﬁ >™3a0247
TLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-7P CiTY-ST-2IF
TIMLE O3 Dpeteta e ) Change  [J Addition
NAME NAME
SIREE) ARORESS SIKEE] ADURESS
CITY-ST-21P CITY-ST-TP
TITLE 1 Delgte TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-ST-2IP
TILE 3 oelte TIMLE [ charge ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P CITY-S1-21p
THE [ pelete §IMLE O change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFy-ST-2P CiTY-ST-2P

12. | hereby certify that the information gpppligc with this filinc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplel | gport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the r empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and thapmy name appears in Block 10 or Block 11 i

changed. or an an altachrfent d;y/;j;r Iikz’ﬁvjjkﬁ/d 0{ ///p?ﬂﬂé (Qj‘{)fé/“?jyj

SIGNATURE:
?IGMU#E ANO TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore #




