2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P01000043262 Secretary of State

1. Entity Name
FINKELSTEIN & ASSOCIATES, P.A.

Principal Place of Business Maiiing Addross
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237

00 Ol

01152007 No Chg-P CR2ZE034 (11/05)

4, FEI Number Applied For

65-1035846 Not Applicable
0 $8.75 Aaditionat

Fea Raquirsd

5. Caertificate of Status Desired

8. Name and Address of Current Reglstered Agent

FINKELSTEIN, DAVID
27 FLETCHER AVE.
SARASOTA, FL 34237

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

SIGNATURE

Signature, typed or printed name of ragistared ages and ke ¥ applicable {NQOTE: Ragiaiered Agant signature requited whan reinstating) UDI-]DBD? 1 %D
o fu,

04/26/07-800%-00¢ 150,00

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution | Added to Fees

10, OFFICERS AND DIRECTORS ]
TILE D

NAME FINKELSTEIN, DAVID

STREET ADDRESS | 27 FLETCHER AVENUE

CITY-sT-2P SARASOTA, FL 34237

FILE

NAME

STREET AODRESS
CITY-ST-2P

ILE

NAME

STREET ADDRESS
CITY-8T-21P

T

NAME

STREET ADDRESS
CITY-$1-2P

IMLE

HAME

STREEY ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-SI-21P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lmﬁiemmwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddre ibh all omerllke‘empowerad. ) — _
SIGNATURE: @4/ ’al/\./ Drvid Nakdskin. 4/u /ey Ta.as1-9999

SIGHATURE AND TYPED OR PRINTED NANE OF SKGNING OFFICER OF HRE CTOR Date Dayima Phone 4 |




