- FILED

2007 FOR PROFIT CORPORATION May 11, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000060695

1. Entity Name
TESTA FINANCIAL MANAGEMENT, INC.

Principal Place of Business Maiting Address
1000 S CYPRESS RD 1000 S CYPRESS RD
POMPANO BEACH, FL 33060 LS POMPANO BEACH, FL 33060 US

O A

05092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [ PRI

65-0515554 Not Applicable

$8.75 acditional

5, Certificate of Status Desired O Fee Requirad

6. Nama and Address of Current Registered Agent

1000 B N PREeeRD | DO NOT WRITE
POMPANO BEACH, FL 33060 -) o IN THIS SPACE

8. The abave namad enlity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the State of Florida, | am familiar with. and accept
the obligaticns of registered agent

SIGNATURE
Sigrature, typed aor prnled name of regi agenl anc litle if (NOTE Regsterec Agent signalure raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [0  Addedto Feos corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS [
TMLE PD
NAME TESTA, JOSEPHB
SIREET ADDRESS | 1000 S. CYPRESS RD :
Grv-si-2e | POMPANO BEACH, FL 33060 : LD 3752
TLE GE."13]3.-""]?'“53[383.'3“iji:‘Ei T80, 0
NAME
SIREET ADDRESS
CITY-§1-2P
TITLE
NAME

st " DO NOT WRITE

NAME
STREET ADDRESS
CIIY-St-2IP

a ~ "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Gify-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiscl as if made under cath; that | am an officer or director
of the corparalion or the recaiver or rusiee ampowered 1o execLs this repart as required by Chaprer 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: M 2 - J / g / ) DY 282 22 P

/smu))‘uns AHD TYPED OR Pumrzp NAME OF SIGNING CFFICER OR DIRECTOR Date Dayima Prans #




