L i

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P94000060695

1. Entity Name

TESTA FINANCIAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
1000 5 CYPRESS RD 1000 5 CYPRESS RD
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 US

AN

04012008 No Chg-P CR2E034 (11/05)

Secretary of State

'DO NOT WRITE IN THIS SPACE [

‘65-0515554 Not Applicable
B o . " . $8.75 Additional
o = S o o S . 5. Certificate of Status Desired (| Fes Required
6. Namae and Addrass of Current Reglstersd Agent ' ' - D

TESTA, JOSEPH B ' L ney .
1000 8 CYPRESS RD ST Do NO

POMPANO BEACH, FL 33060 S ‘|N THIS SPACE T

P

B. The above named entity submits this statement for the purpose of changing «s registered office or registered agent, or both, in the Stata of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of ragistared agent and tille if apphcable. {NOTE Rag d Agant mgnature required whan Q! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe UDDDDDSQ"*DUE
Trust Fund Contribution. O  Added o Fees _ == =1 "
Atter May 1, 2006 Feo wil bs $550.00 05/16/08-B0057-010 150, 10
10. OFFICERS AND DIRECTORS | v o el [ n
TiILE PD ‘ : '
NAME TESTA, JOSEPH B
STREEI ADDRESS | 1000 S. CYPRESS RD ) . . :
ouv-si-2p | POMPANO BEACH, FL 33060 T NN
TIME ’ :
NAME L
STREEY ADDRESS - L i
CITY-51-7P R L v
nne T '

NAME

s . “DO:NOTWRITE . .

NAME
SIREET ADDRESS
CITY- ST-21P

P R

113
NAME . . .
STREE] ADDALSS S sy CO I C
CITY-SI-2P o o T o . , o R

THILE s T T Jo
NAME . . - - G . P
STREET ADDRESS SRR L8 ' -
CIrY-ST-2IP . N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true anél accurate and thal my signature shall have the same legal elfec! as if made under oath: that | am an officer or director
of the corporalion or the raceiver or trustes empowared o exaculs this rapart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ar addrass, with all other lika ermpowered.

SIGNATURE: Q-cszo/é C—7 4547 V/?”f%f 95y 2£2928Y

}ﬁuu mn’hsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




