2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 25,2008 08:00 AV
DOCUMENT # P01000043262 3 Secretary of State

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

Principal Place of Business Mailing Addrass
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237
L : . ' 02212008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T Fomiea For
65-1035846 Not Applicable

- ‘ : $8.75 Additionai
S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

27 FLETCHER AVE. DO NOT WRITE
SARASOTA, FL 34237 ) 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the: obligaticns of registered agent.

SIGNATURE
Signatura, Iyped or prnted name of registerad agent and tile if applicabie. (NOTE: Registerad Agent sipnature raquired when rongtating) DATE
9. Election Campaign Financing $5.00 may se -
FILE NOW!! FEE IS $150.00 Y il
After May 1, 2008 Fee wlfl bhe $550.00 Trust Fund Contribution. (| Added to Fees ,’UQ_DDUUS.::‘ 1 E"-' .ot
05/15/03-30023-005 150, 00

10. QOFFICERS AND DIRECTORS i | ]
TITLE D
NAME FINKELSTEIN, DAVID

STReET ADDRESS | 27 FLETCHER AVENUE
CITy-S1-2IP SARABOTA, FL 34237

TITLE

NAME

STREET ADDRESS
GITY-ST-71P

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby cerlify that thg
indicated on this rep
of the corporation or fhe
changad. or on an ag4

SIGNATURE:

infdymation supplied wiih this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

A is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EMwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o-with all other like empowered.

ToidFnlltein  4)olis  H-952-549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




