2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 367526 FILED

1. Entity Nama . L4 \

FINANCIAL FUTURES, INC. -! Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8541 S.W. 84TH TR, 8541 SW. B4TH TR,

MIAMI, FL 33143 MIAMI, FL 33143

AR RO

07192008 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE INTHIS SPACE ’ 4. FEI Number Applied For

+

59-1298910 Not Applicable
L . o ) ) - . ) $8.75 additional
, ] K 5. Cenificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent B . VLo lwoen PR

a1 S BATH TR " DO NOT WRITE
MIAMI, FL 33143 . 'N THIS SPACE .

8. The above namad entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State ol Flerida. | am famillar with, and accept
Ine oblgations of registerad agent.

Uan000956524
SIGNATURE : (W LaTo RS n w il oVt aTutc BEwY I BEE ¥ o S =Y
Signaiure, typed or priniac hame of ragisterea agent and btle if applicabls. {NOTE: Regishred Ageni signature raquired when reinsiating) GIacUi LU DULRSGE Ual 1Told. U
FILE NOWI!l FEE IS $150.00. 8. Election Campaign Financing . __ $5.00.May Be._| .in accordance wilh s. 6Q7.193(2)(.b),.E.$;..lhe--,%
. Diue by September 12, 2008 Trust Fund Contribution. O 7 Added to Fees corporation did not receive the prior notice.
10. < . OFFICERS AND DIRECTORS | BEER ) - I
me - PSD . : : S . ) N

NAME KAPLAN, JEAN P, N ’ ’ T : . s
STREET ADDRESS | 8541 S.W. 84TH TR. ' ' -
CITY-51-2IP MIAMI, FL 33143

TILE VP . T

NAME POLLACK, BILLI T -

STREETADDRESS | 1124 NW 130 TERR . . ’

CiTy-sT-21P SUNRISE, FL 33323

TITLE

NAME -

e | " DO NOT WRITE

NAME
STREET ADDAESS
CiTY-ST-2IP

IN THIS SPACE = -

TLE C :
NAME . . . o
STREET ADDRESS . o o ) L
CIry-sT-2P | _ A oot " AR _ ‘._;¢

L ) ' _ R ) i S e T
NAME ' e S U PV SO SR <. TS :
STREET ADDRESS 3 ‘ _ S } : ‘
CITV-ST-2PP - - T T o Ty S T

12, | hareby certiy that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicatad on this repon or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flarlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aljachment with an address, with af other like ampowered,

,

SIGNATURE Jedy Fip/nn, kes, 77308

ING OFFICER OR DIRECTOR ! Oaylere Prone ¥

SIGNATURE AND TYPED DR P




