FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 691863 03-27-2007 90006 004 ***150.00
1. Eniity Name
FINANCIAL ASSETS CORPORATION
Principal Place of Business Vailing Adarass q U U q d 1 q Fi
902 CLINT MOORE RD. 902 CLINT MOORE RD.
#116 #116
BOCA RATON, FL. 33487 US BOCA RATON, FL 33487 LS
R LR IMOACR LR
Sune Apl #, 8l Suitle, Apl. #, eic
/0’203 03122007 Chg-P CR2EQ34 (12/06)

% r.a City & State 4. FEI Number Applied For
M tl o rl( A V 59-2169034 Not Applable
ZIOPDO S’ (/C(Ogm Zip Coumry 5. Cerificale oi Siatus Desireg (] gge'zesm’:?:gﬁonal

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTTOMS, DAVID N JR
902 CLINT MOORE ROAD Sireet Acdress (P O. Bux Number is Not Acceptabie)
SUITE 116
BOCA RATON, FL 33487
City FL Zip Code

B. The above named entity submils (his stalement for the purpase of changing its regisiered office or registered agent. or boih, in the State of Florica. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Sonatue, yped o Crored naTe of regStereyt agent and ste f appheable. IMGTE Aeyystemsd AQgent signalue requeed whet (ensigng) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faas

10. CFFICERS AND DIRECTORS 11, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE FD O cevte UE O change [ Acdition
NAME BOTTOMS, DAVID N JR NAME
STREET 400788 | 920 CLINT MOORE RD., STE. 118 STREET ADJAESS

CY-ST-77 BOCA RATON, FL. 33487 GHY-§1-4P

TMLE AS O petese TILE BThange [ Accition

13 KLEINER, MILAGROS NAME

o LEINER, <o L-L0 Ghreet e 1203

STREET ADDRESS | SO2BHiNTMOORE-RD-SIE16- —_ STREFT ADDRESS

C-SI-2° | BOGA-RATON—FL—-33487 N CY-51-2p UQL‘) (-’1 Ork A_) X y fdao_g’

TITLE [ cetee TE ! [ Charge ] Aduition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-§1-2I7 GITY-8T-2°

TME [ Cotece T O change [ Accition
NAME NAME

TREET ADORESS STREFT ADJRESS

CITY-81-27 LTY-§1-7P

IiLE O tetete LE O Crange [ Accition
NAME HAME

STAEET ADDRESS STHEET ADGRESS

ClITY-§T- 7P R GITy-81-42

THLE O celece ML [0 change [ Adaition
NAME HAME

STAEET ADDIESS STRIET ADJRESS

GITY-S1-2° GTY-ST-7P

12. ) hereby certify that the information supplie: with this filing does not qualify for the exemptions contgines in Chapier 119, Florica Statules. | further cerlify that the information
indicated on this report or suppfemental report 1s true and aggpurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receigg j ‘ecute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an atischr T lixe empowered jf'r( D?Q 7
SIGNATURE: 3lrfo 6720

[ Ay
IGNATURE AND TfPED DR PRIW'ED NAME OF SHSNING OFFICER OR DIRECTOR Date Daytme Phone »




