2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P00000018665 ecretary of State
1. Entity Name 04-24-2006 90403 050 ***150.00
FINESTRA MANAGEMENT CORPORATION
Ptincipal Place of Business Mailing Address
580 VINE STREET 580 VINE STREET qgyuoovorv
WEST MELBOURNE, FL 32904 WEST MELBOURNE, L. 32904 i .
10

2. Principal Place of Business 3. Mailing Address |

A00_3.Wicvham K 400 5. WirVhaee QD(

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 ChgP CR2E034 (11/05)
~ City & Sta City & 4. FEI Number Applied For
AN 3‘;}( ﬁ\,&“!)b ne g L- 1Y E‘Jia“&\‘() UAX N C L 59-3641702 Not Applicable

Zip Country Zip Cauntry ficate o s Desir $8.75 Addtional

520‘06( 6’&“\04 5. Certificate of Status Desired 0O Fee Roquired

8. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registerad Agont
Name

HOWARD, CARL L JR. ‘
BBOMVINE STREET. Q00 5. wriekhant £
WEST MELBOURNE, FL 32004

%3

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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.

the obitgations of registered agent.

SIGNATURE

1 am familiar with, and accept

Sinatue, frped or pried neme of registered agent and e 1 gogiicable.

(NCTE: Regetered Agent signature required when remstatng)

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TmE oPsT [ oelete e [Clchange [ Adition
RAME HOWARD, CARL L JR NAME

STREETADDRESS | 580 VINE STREET STREET ADDRESS

CIFY-ST-2P MELBOURNE, FL 32904 CTY-ST-2P

TLE 1 petete TLE [ crange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-219 CiTY-5T-2P

TRLE [ Detete TRE [T cnange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CyY-ST-2P GTY-ST-2P

e O oelete HTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 Coy-S§1-2F

TLE [ vetete ILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADIRESS

CITY-ST-7P CriY-5T-2P

TME £ petete TME [ Change  [J Addition
HAME NAME

STREET ADORESS STREET AUDRESS

CITY-51-2P Crry-S1-2P

12..1 tiereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahstes. 1 further ceriify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver or irustee empowered to execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wi

an address, with all other like em ergd.
SIGNATURE:}( v “.'Z,..,C af /ﬂ

TYPED OR PRINTED NAME OF SHINING OFFICER OR

A Vncd S Ao [0 w0005

Daytrme Phone #




