FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000103415

1. Enlity Name

FINSERV CORP.

Principal Place of Business Mailing Address

7328 MOROCCA LAKE DRIVE 7328 MORGCCA LAKE DRIVE
DELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33446 US

03052008 No Chg-P CR2EQ34 (11/05}

T \

DO NOT WRITE IN THIS SPACE T FopIedTo

05-0557693 Not Applicable

$8.75 acditonal

3 ifi f St i
§. Canlificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Reglstared Agent

7925 MOROGCA LAKE DR 'DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Fiorida | am iarpiliar with, and accept
the obligations of registered agem,

SIGNATURE —=
Signatura, typed of prinied Nama ol rgisised agent and itte «f apphcatila {NOTE- Registarad Agent signatura réquireéd when reinstating} - DATE .
FILE NOW!!! FEE IS $150.00 9. Elecuion Campaign Firancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Coninibution. O Added 10 Faes
10. OFFICERS AND DIRECTORS T
TME P
NAME MANDEL, HOWARD H

STREET ADDRESS | 7328 MOROCCA LAKE DR

omv-sizp | DELRAY BEACH, FL 33446 RN

L L - A
e 13720 05-80026-014 {50,100
STREE] ADDRESS
Ciy-§1-2p

TITLE
NAME

van DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ly -§1-21P

TILE

NAME

SIAEET ADDRESS
*Ciry-gl-2ip

ME

NAME

STREET ADDRESS
CITY-S1-1P

12. I neraby certily (hal tha informalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. [ further cartify that the.information
indicaled on his report or supolemeniai report is true and accurate and thal my signature shall have the same legal elfacl as il made under calh; (hat | am an officer or direcior
of the corperation or the receiver or trustes empowered to execute this repor as reguirsd by Chapler 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment witn an address, with all other like empowernad.
SIGNATURE: (‘\%@—L% Wawind 1. MANDg, 3.5-08 S0 -8u< 1500

|GNA1'L\, AND TYPED OR PRINTED NAME OF SI3NING OFFICER DR DIRECTOR Dale Daywme Prione »

R Secretary of State

N



