2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000076232 Secretary of State
! Entiy Name 05-01-2006 90289 047 ***158.75
PASSARO REID FINANCIAL SERVICES GROUP, INC.
Frincipal Piace of Business Mailing Address
702 1/2 W WARREN AVE PO BOX 1714
AR
2. Principat Place of Business 3. Malling Address
2503 SEAF2AD cif
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & Stat City & State 4. FE| ber Applied For
A / A / Fe ?;T 7/ ts/ ‘; (A Not Applcanle
N T - .
Z?}G ,} Cou:;i’j 4 Zip Country 5. Certificate of Status Desired ‘g{ ﬁi':gqard:‘;m"a'
6. Name and Address of Current Registered Agent NEP A - 7. Name and Address of New Registered Agent
Name TMENT oy
;825??5% th/‘A%ERIE?I F}LVE Srreet Address ( Box N‘?I:‘\[TE cceplab\e) _ﬂ"
’79 é?ff F Craee £ 2/

TAMPA FL 33602

i -77?;1//4' FL | 2%% /3

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 cbligations of registered agant.
b A /M/J Aniap ll_fassaft> o4 060¢

mg\slefed aganl and hlke | apphcabie (N TE Registered Agent sinalure r(\uulmd when renstabng) DATE

SIGNATURE
Sepnalure, lypen of phiited narm

FILE Now ! FF.E IS $150 00 . o
. e 9. Election Campaign Financing $5.00 may Be
B AfterMay1 2006Feew e$55000 Trst Fund Coniribut

N Make Check .Payable: to Flond _'Department of State I fust Fund Contribution. - {3 Added to Fees

10. OFFICERS AND DIRECTORS 1. 4 AE;DiTlDNSfCI;rANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s 1 Delete TTLE / S / C € { (&) _E‘L(hange [ 2ddition
MAME PASSARD, ANGELA R NAME /

STREET ADDRESS | 702 1/2 W WARREN AVE STREET ADDRESS A s 4ﬂ o, AviGaa ﬁ P ﬂ

.C-SI-20 | TAMPA FL 33602 ovsrze |24 0F § 6"( Y ClILcce

THiE [} Delee THiLE /w M /'/] é 3873 [J Crange [ Adation
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TINLE 1 pelete TILE [ cChange ] Addition
HAME ) s X o - 4
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE O petete TME [ Change [ Addition
NAME MAME

STHEET ADORESS STREET ADDRESS

CITY-ST- 7P cmy-S1- 7P

TILE [ Delete TIMLE ) Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-St-2P

12. 1 hereby certify thal the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Bloc 8 BBC&
if changed, or on an attachment with an address, with all other like empowered. } g ;J } 5'

SIGNATURE: i to N frnn bncan A Zhssns of’oeoe

SIGNATMEAND TYPED OR PRINTED NAME OF SIGNING DFF‘CEH OR DIRECTOR Date Dayhme Phone




