FILED
2008 FOR PROFIT CORPORATION Aug 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 482245 08-12-2008 90024 018 ***150.00

1. Entity Name
FENSTER FINANCIAL, INC.

Principal Place of Business Mailing Address
909 VILLA CIRCLE 909 VILLA CIRCLE 40113283

BOYNTON BEACH, FL 33435 LS BOYNTON BEACH, FL 33435 US

08072008 No Chg-P CR2ED34 (11/09)

DO NOT WRITE IN THIS SPACE Fa AopTeaFo

59-1618340 Mot Applicable
- . $8.75 additional
o 5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registared Agent.

908 VILLACIRGLE _* DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

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

SIGNATURE
Signatwe, lyped or printed name of registered agent and title if appliceble. {NOTE: Registered Agent signatura requited when raingtating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
ME P ’
NAME FENSTER, JOSHUA

STREET ADORESS | 808 VILLA CIRCLE
CITY-ST-2P BOYNTON BEACH, FL 33435

TITLE S

NAME FENSTER, JEFFREY M

steeeT Aporess | SOTVITDeiRere 13§/ 3 A Gasas lonts - sy
CTY-S1-2F | BOTNTOMBEAGHLEL 33435 S wnes¢ T 32327

TITLE
NAME
STAEET ADDRESS

Cmy-st-2p Do NOT WR|TE

e IN THIS SPACE

STREET ADDRESS
CmY-ST-ZIP

TILE
NAME

STREET ADDRESS . o
CITY-S$T-2IP . N

TITLE
NAME ' -
STREET ADDARESS
CITY-ST-ZIP

12. t hereby certify that the information supplied with this 1i|in(§; does not quality for the exemptions 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 legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exeguite this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 41 if

changed, or on an att; 1 with an address, with all athe, empgfvered. -
¥Yolo? 4y Dy
L

SIGNATURE:
Cata Daytime Phonea #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A\




