- FILED

2006 FOR PROFIT VORPORATION May 03,2006 8:00 am
ANNUAL REPORT ’ Secretary of State

DOCUMENT # P05000047819 05-03-2006 90246 003 ***150.00
1. Entity Name
L FINANCIAL EXECUTIVE, INC.
'Principal Place of Business Mailing Address N B U u 3 q 7 q 8
7361 PINE VALLEY DRIVE 782 N.W. LEJEUNE ROAD o ‘ '. B
MIAMI,, FL 33015 428
MIAMI, FL 33126-5536 US .
T g SRR O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State “  City & State FEI Number Applied For
. Ja D- O3 wj\ Nol Applicable
e Couriry ap Country 5. Certificate of Status Desired O $8.75 addtional
: n Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NUSEN, RCBERTO J
7361 PINE VALLEY DRIVE
MIAMI,, FL 33015

Street Address (P.Q. Box Number is Not Acceptdble)

City F L Zip Code

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

SIGNATURE
Signalure, lyped or printod name of registersd agent and litle i appicable. (NOTE: Registered Agent signature requined whe: reinstating) DATE
FILE NOWI! EEEIS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS " 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 Detete TLE O change [T Addition
NAME NUSEN, ROBERTO J NAME
STREET ADDRESS | 7361 PINE VALLEY DRIVE STREET ADDRESS
CITy-57-2IP MIAMI, FL 3301% CITy-§1-7IP
TME 3 [ Detete TME [J Change [ Addition
NAME KENT DE NUSEN, LILLIAN NAME -
STREET RODRESS | 7.361 PINEVALLEY DRIVE STREET ADDRESS
CY-ST-ZIP MIAMI, FL 33015 CITY-ST-2ZP
TITLE 3 O pelate TLE [ Change [ Addition
NAME ' NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIFY-51-2IP
ITLE [J pelete TITLE [ change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21 CITY-ST-2IP
TITLE [ petete TILE (QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rslee empowered to execute this repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~aa

changed, or on an attach address, with all other Iikeﬁpowerad.
i ; ;

smnln‘s AND TYPED OR FRINTE! OF SIGNING OFFICER OR DIRESTOR Data Daytime Phone ¥

SIGNATURE:

v



