zooé FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2006 8:00 am
DOCUMENT # P05000010683 B Secretary of State

1. Entity Name
FINISTERRE AV, INC. (03-23-2006 90016 048 ***150.00

Principal Place of Business Mailing Address
TOONEZB THR 1602 ALICNHDD
#1108 #45 - 500048??
MAM, A 33137 B MAMBEACH AL 33129 B
T S R A AR A
ZEZ2L Colh WAY
Suite, Apt, #, etc, Suite, Apt. #, efc.
03202006 Chg-P CRZE034 (11/05)
. 20>
City & State City & State 4, FEI Number Applied For
CoeAL GARIES | FL 20-2268934 Not Appiicabie
Zip Country Zp Country , ; $8.75 additional
5514‘5 \JSA _&Ceruﬁcatecf?tamsga_sur_ed_ D Foe Required - = -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
Name
GUISADO, ESTEBAN S
700 NE 26 TERR Street Address (P.O. Box Number is Not Acceptable)
#1103
MIAMI, FL 33137
/’ City FL. Zip Code
8. The above narned £niity sybmits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of /Zt{vr%ent.
SIGNATURE 2, -2 o0
Wm 0 frighod rame of registered agant and tioe Hf appicabis. (NOTE: Registered Agect signatrs required when reinstating) DATE
EILE NOWI! .FEE lg $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Aodedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 3 Delete ME e R Chge [ Addition
NAME GUISADO, ESTEBAN S NAME CHUDADS , ESTRAAN S
SIREET ADDRESS | 700 NE 26 TERR #1103 sTReeT aoRESS | T 3+ NE G2 ST H CcZoa
cmy-sT-2P | MIAMI, FL 33137 £ITY-§T-2P H 1AM L 358
ot L Dete e \P Tl change (X[ Addition
NAME NAME o NOMES Govzawo
STREET ADDRESS smrooess | 15 SIS NE ?o AR
CIFY-S7-2P CITY-5T-2P NG H  Hilly, T Bm, 1 BL
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CTY-$1-1p
TME O Detete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-5T-DP
TmE 3 petete e C] change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-St-2P . CAIY-§T-2P ‘
Tme [ Delete e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-Z1P

12. | hereby certily that the information syfjplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplems 4: report is true accurale and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver orfinfstee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wi ﬁ

4

, with all other like empowered.
SIGNATURE:

7T EsretAN  SUlSadD 226 -0¢ FPAU-S543-37%9

mm@@hmunmswmmmm Daytme Phona #




