2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

]

DOCUMENT # 247061

1. Epiity Name

COMPASS FINANCIAL GROUP, INC.

Mar 03, 2006 08:00 AM
Secretary of State

Principat Place of Business

3050 N. FEDERAL HWY., SUITE 208
LIGHTHOUSE POINT FL 330684

Maiting Address

T 3050 N. FEDERAL HWY., SUITE 208
LIGHTHOUSE POINT FL 33064

NERANGANE

I

2. Prncepal Place af Businass

Suite, ApL. ¥, etc.

3. Maiting Address

Sune, Agt. &£, elc.

1st MOORE CR2ED34 (10/09)
Cily & Staie City & State 4. FEI Number ] lspetecro
£9-0939528 | [Nt Appicat..
Zie Couniry Zip "y 5. Certificate of Status Dastred 1 $B‘75 A.dd“ima'
Fee Regquired
o ) 5.:@\@ and Address of Current Registered Agent 7. Name and .E\dc:ﬁ;ési of New Registered Agent o
Name

SHEIN, JAY L.
3050 N. FEDERAL HWY., #208
LIGHTHOUSE FL 33064

{_ .

City

Fu Zip Code

SIGNATURE

8. The above named enity submits this staterment for the purposs of changing ils registered office or registered agent, or ooth, in the Stale of Flovida. | am tarmiar with, and acc_eg_:‘l
the abligatans of registered ageat.

gk, Tyjred O pIOKCY Naend Of rodestered Aaeat st TS 1 apphcatia

NITE " Regstencd Agot agnaiure required wheh (enstanng

CATE

FILE NOW! FEETIS §150.00
After May 1, 2006 Fee Will Be $550.00 .
~ Make Check Payable to Floridg Department of State. .

8. Electian Campaign Frmascing $5.00 May B
Trust Fung Coniribution. [ Added to Feses

10, OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L PD 3 oeiete TILE Qohange  [JA
NAME SHEIN, JAY L. NAME e

STRLET ADORCSS |305Q N. FEDERAL HWY.2208 STREET ADGRESS " r?JUI},J}UiH 5124 - _
CHY-S1-2F | LIGHTHOUSE POINT FL CATY-ST- I H3/1%/00 GO043-010 150,00

Hit j> 3 selete BILE Oictenge [ Adin
HAME SHEIN, BLARC NAME

STREET AQDRESS {3050 N. FEDERAL HWY.£208 SIREET ADCRESS

CUY-St-2° | LIGHTHOUSE POINT FL Clre-ST- 2P

THLE T80 [ N 3 Change 3 ad
NAME SHEIN, VAL M AR

STREEY ADDRESS {3050 N. FEDERAL HWY.F208 STRLLS AODRESS

CTY- S7-11P LIGHTHOUSE POINT FL CIY-51- £ L o o .
TTLE O perete THE 7] Change B
NAME AN

STREEFT ARGRTSS SHRELT ALURESS

Cirv-§1-2p Ciny-s7- 20

T T vetete HALE Clane a5
NAME NAME e .

STRETS ADDRESS SIFLLY ADCRESS .

CiTY-ST- P CiTY-SI- 23

(1t3 [ Derere HHE D Change [ Aavin
NAKE HAME

STRELS AUDHESS SEREET ADDRESS

ony-s1-ae CITY-SF-2IP

. 2

-

12. ! hereby certify thal the snformetion suppled with this ilng does not qually for the exemplbons contemned in Section 119, Flonda Statutes. | furhier cerbly thal the Informaton
wdicated on this seporl of supplemental report i1s true and accurate and that my signaiure shall have the sanie legal effect as sf made under oath, that { am an officer or directar
af the corparation or the receiver o trustes empowered (o execule g report as required by Chapter 807, Flanda Statutes, and that my name appears in Block 1Q or 8lock 11
if changed. or an an attachment with an address, with &ll other like amppwerad,

SIGNATURE:

TAY . SHEW/ 3-/-06  98¥ 5% T




