FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P00000093934 T 05-22-2006 90041 011 ***150.00

1. Entity Name

RMF FINANCIAL, INC.

Principal Place ¢f Business Mailing Address . ti U_ U Jyuvuiv
2299 NW 59TH STREET 2299 NW 59TH STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e — o |[[[|IWIMM AW
Stal Ul 0erSiky brive |suaj univesity Orive

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)

City & Sgate City & Stat 4. FE| Number Applied For
Vil SeringS  FL |OofH'Springs FL 65-1047962 Fiot Apolicabio

%p ?) C‘j LQ"] ‘Cmmm’u 5 ,.q. ar 3 30 (‘,q Countryu‘SH' 5. Certificate of Status Desired | ?i‘;i:;:’:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, ROBERT M

2299 NW 589TH STREET Street Address {P.0. Box Number is Not Acceptabls)

BOCA RATON, FL 33496

City FL ‘ Zip Code

8. The above named entity submils this slalement jor the purpose of changing its registered office or registerad agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NQTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O addec o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete THLE [ change [ Addition
NAME FRIEDMAN, ROBERT NAME
STREET ADDRESS | 2299 NW 59TH STREET STREET ADDRESS
CITY-87-21P BOCA RATON, FL 33496 Cily-§1-2p
TLE O Delete TILE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZP
TiLe [ petete T [T) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-21P CiTy-S7-2P
me 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 6P
TILE [ pelere TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1- 4P CiTY-ST- 2P
TITLE O palere THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2P

Iindg :}&es ngt qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
nd gccurgfe and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
tofexagdte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=fhs  Bestt

NPED NAME OF SIGNING OFFICER OR DIRECTCR Ly / / Date Davtine Phaoe o

12. | harsby certify that the information supplied with this fi
indicated on this report or supplemental report is true
of the corporation o the receiver or trustea emp
changed, or on an attachment with an address,

SIGNATURE:

SHENATURE AND TYPED O




