FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
FINESTRA MANAGEMENT CORPORATION
Principat Place of Business Mailing Address
900 S WICKHAM RD 900 S WICKHAM RD
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
TS [T ARG TR RR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
508.3641702 .|Not Applicable
Zie Couniry Zip Country 5. Cenifical of Status Desired O Eg'gfqgfgj‘i“"a'
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, CARL L JR.
580 VINE STREET Street Address {P.O. Box Number is Not Acceptabla)
WEST MELBOURNE, FL 32904
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

. - - N
SIGNATURE P

. Signature, typed or printed name of registered ageni and tte if applicable, (NOTE: Registered Agent signarure required when reinstanng) DATE

FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. e {FFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TITLE (I Change [ Addilion
MAME HOWARD, CARL L JR .. HAME
SIREET ADDRESS | 580 VINE STREET STREET ADDAESS
CITY-53-21P MELBOURNE, FL 32904 CITY-$7-ZiP
TITLE O Delete THILE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ze | . CiTY-ST-2IP
me  J [ oetete HuT3 [Ochange [ Addilion
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
TIMLE [ celete TLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CAY-$T- 1P
TITLE [ veleta TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ML A BT - Ooelere -~ § mue - : Olchange [ Addition
NAME e - NAME v
STREET ADDRESS [* ™"~ STREET ADDRESS . .
CIY-ST2P = |- - = - - . . . CTY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | {urther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made.under cath; that 1am an officer or director
of the corporzation or the receiver or trustee empowered 1o execute this rap:irtjequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like erppowered.
)«\-o Cac\ Howaed L. I 31J67 33176803

SIGNATURE: ﬂ 4‘~uﬂ / e

os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmsc‘r?n’/ Date I Daytime Phone




