2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V36619

1. Entity Name
DAVID N. FINKELSTEIN, P.A.

Principal Place of Business

27 FLETCHER AVE

Mailing Address
27 FLETCHER AVE

FILED
Apr 16,2007 08:00 A
Secretary of State

SARASOTA, FL 34237 S SARASOTA, FL 34037 US
R (R
Suile, AL #, otc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-03385637 Not Applicable
Zip Country Zp Country $8.75 additional

5. Cetilicate of Status Desired “EI Foo Required

6. Name and Address of Currsnt Registersd Agent

7. Name and Address of New Registered Agent

FINKELSTEIN, DAVID N
27 FLETCHER AVE
SARASOTA, FL 34237

' Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

B8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, iyped ar priniad name of registered agent and Lte ¥ appicabl

{NOTE: Regisierad Agaent signature requirad when instaing) DATE

FILE NOWIlI FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Bo

After May 1, 2007 Fas wliil be $550.00 Trust Fund Contribution O  Addedto Fess
10. QOFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
I PVPS 7 Detete TIILE 0000072541 O cange ] Addition
NAME FINKELSTEIN, DAVID N. NAME JARH [ ‘:}:1.._, -
STREETADDRESS | 27 FLETCHER AVE STREET ADDRESS D4/ 26 07-30052-008 154, o0
CITy-51-2P SARASOTA, FL 34237 CITY.ST-ZIP
WILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CIly-sT-2P
THLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-ZIP
TIE 1 pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-87-2IP
TTE O pelete TITE O change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2P CIFY-S1-2P
TILE O belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITv-S1-ZP

12. | hereby certify that the information supplied with this fili

of the corporation or the

hana

I ne i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
sgiver or trustee empowersd to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

Al aH-952 9979

p"’ ;:\/\ /~ Daid Jﬁh\{&\ﬂdn

NAME OF WNING OFFICER OR DIRECTOR

Date Daytime Phohe 4




