2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000145573

1. Eniity Name
TESTA ENTERPRISES, INC.

[0 ANASERE

FILED
060CT -6 AH1I:22

Principal Place of Businass Malling Address
4343 W. KENNEDY BLVD P.0. BOX 456 :
TAMPA, FL. 33637 MANGO, FlL 33550 . . {,
R g llIIIlIIHIllI!IIIHNIIlIIIIHIII)IHIIHIIIIH»IIIPI[HIIIIUNIIHIIIIi
: ‘ ou1gloe 20000 034
Suile. Ap. 4. elc. Suits. Apl. 4. elc. 02202006  Chg-P CR2E034 (1 1/05)
City & Siale City & Siale 4, FEI Number Applied For
2- 0191 2¢, Not Applicable
Zp Country & Couniry 5. Cenificate oi Staws Desirad g $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Nama and Address of New Reglistered Agent
Name

RORY B. WEINER, P.A.
669A WEST LUMSDEN
BRANDON, FL 33511

Streel Address {P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or balh, in the Stale ¢f Flarida. | am familiar with, and accept

the obligaticns of regislered agenl.

SIGNATURE
Sigrature, lyped or prinled name of regmtarad agery and tite d appicable. {MOTE: Ragistered Agent pignalure reqursd wihen rensiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P,D ] betete T Ol change [ Addiion
we € TEST e
STREETADORESS |43 43 . K&NN EDY ALVD. STREET ADDRESS
msw | Tamph FL 33637 o126
Tne _ T [ Delete T Ol Change [ Adlition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
113 [ pelete TLE [Jchange [ Acdilion
NAME 10 ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21P
TME 1 belete e Ijchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-2IP
TME [ Delee LE [Cchange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-21
TITLE O oelete TITLE [JChange [ Addilion
HAME NAME
STHEET ADIRESS STREET ADDRESS
CITY-T-7P CITY-57-21F

12. | hereby caentify that the information supplied with this filing does not qualify lor the exemptions conlained in Chapter 118, Florida Statutes. | further cerlily that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of {ha torparalicn ar the raceiver or lrustee empawared 1o axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

gio
Y , fgl 41717160

changed, or on an attachmant with an address, with all other like empowered.

S IG NATU RE: %}%ﬁﬁ%\{:\&a PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daviima Prore #

Ny




