FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION - ecretary of State

04-24-2006 90376 017 ***150.00
DOCUMENT # P02000103415
1. Entity Name
FINSERYV CORP.
uv

Principal Place of Businass Mailing Address 4““ b l 1
7328 MOROCCA LANE DRIVE 7328 MOROCCA LANE DRIVE
DELRAY BEACH, FL 33446 S DELRAY BEACH, FL 33446  US
e s OGO
1918 Wanct(h LOKE ON 1118 Monsteo LOWS On

Sulte. A B, eic. Sulte, Al #, etc. 04172006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ! Applied For

- 05-0557693 Nat Appticable
Zp Country Zp Country 5. Certfficate of Status Desired [ Eg';g“;‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MANDEL, HOWARD H
2071 S.W. OAKWATER PT. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

1318 Monoeed LOWE On _
Perany deam FL | %{%%

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUR _Q_L A .. “-37-0f

(NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowlll FEE 1S $150.00 9. Elaction Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE @ Change [ Addilion
NAME MANDEL, HOWARD H HAME
STREET ADDRESS | 2071 S.W. OAKWATER PT. SsTREETADORESS | TR LR Mane oy vl @G DN
CITY-ST-ZIP PALM CITY, FL 34990 CHY-ST-2IP DEL Qq1 MQ 3 ! S 33N
TME O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE 3 pelete TITLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an ith gn address, with all other like empowered.
SIGNATURE! Haverna L nemidza 910l SVBC-1Sen
‘ smMe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




