FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000018665 04-05-2007 90135 021 ***150.00

1. Entity Name

FINESTRA MANAGEMENT CORPORATION

Principal Place of Business Mailing Address q 0 0 5 u 7 J U

900 S WICKHAM RD 900 S WICKHAM RD

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 .

T MOV G
Suite, Apt. #, etc. Suite, Apl. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3641702 Not Applicabls
Zp Country Zip Couriry 5. Certificate of Status Desired [} ?e?alzesq L“:\i?:;m“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HOWARD, CARL L JR,

580 VINE STREET Sireet Address (P.C. Box Number is Not Acceptable)

WEST MELBOURNE, FL 32904

City FL l Zip Code

8. The above namad entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

the obligations of registered age il
SIGNATURE () / /M 3 n-Z ? 0.7

Signature. typed of printed rame of regisiered aganl end ate if auuh.dnle [NOTE Hamistored Agen) signature requirst when semnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ pelete TITLE [ change [ Addition
NAME HOWARD, CARL L JR NAME
SIREET ADDRESS | 580 VINE STREET STREET ADDRESS
CITY-S1-2IP MELBOURNE, FL 32904 CITY-S1-2IP
THLE [ Delele TITLE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2p CiTy - SI-21F
1mLe [ Deete 1K [3 Chiange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Uy S1-2IP
TITLE O Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-5T-21P CHY-§T-7IP
TME O petere mLe [0 Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oIy -S1-2IP
TMLE 1 Dalete TILE [ Change 7 Additica
NAME HAME
SIREET ADDRESS STREET ADDAESS
CTY-S1-2P Ciry-§1-2IP

12. | hersby certify that the informalion supplied with this 1|I|né:1 dees not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuratg and that my signatura shall have the sama lagai effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an add ress. with all;l?l‘;:zered
SIGNATURE: 5-2%967

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davirme Phone ¥




