2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ° FILED

DOCUMENT # 599889 Mar 16, 2007 08:00 A
1. Enlity Name
THE FREDERICK FINANCIAL GROUP, INC. Secretary Of State
Principal Placo of Businass Mailing Address
4520 SARAZENDR. ° 4920 SARAZEN DR.
e T OAARHCEAT RO RGO AN
2. Principal Place of Businoss - No P.O Box # 3. Maiiing Addross
Suite, ADL # olc, Suile, Apt. #, elc 1st MOORE CR2E034 (101’06}
Cily & Slalo Cily & Stale 4. FEI Number N Applicd For
59-1952184 Nol Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired 0 gg.g?q:;?:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglsterad Agent
Name
HORWIN, FREDERICK . |
4920 SARAZEN DR, Stroct Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
Cily FL | Z°Cow |

8. The above namod entity submits this statement for tha purpose of changing its ragisicered office or ragistered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnnture, typed or arnted name o registered agent and blie © applicable {NOTE: Regslared Agent sighaureg requred whan renstaung) DATE

-~ FILENOWNI FEE IS $150.00
w0 After May 1, 2007 Fea WIill Be $550.00
;Mgke Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlribulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11

e PSD [ Deleie mr OrTTIE L aas CJchenge ] Addilion
' IOERSEY :

M sy . 03 ":‘%‘7'1’1?‘5'?;13’5;"1‘914“111? 150,100

sintE) Ao ss | 4920 SARAZEN DR SIRIETADDNY S5 Ao bt gl Ialmia Lol

CIY-51- A8 HOLLYWQQD FL CIY S /IP

TILE VP [ Detete L [ change [ Adailion

NAME HORWIN, ELLISA NAME

SIREET ADDAESS | 4920 SARAZEN DR SIRH T ADDR 5§

CINY-SI1- 4P HOLLYWOOD FL 33021 CIY-8I1-2IP

THLE O Detete L Ochange [ Addilion

NAMI HAMI

STREFT ADDHESS SIRIET ADDRE $8

CITY - §7-79 T B ony.stap

N [ pelate e, [ Change ] Addilion

NAME NAMI

STRLET ADDHLSS | SIRFLTADDAY 58

CHY-SI-41P CIY-51-41P

T O pelote mr O change [ Additian

NAMI NAME.

SIFELADDDESS 1L ADD $5

Y- $1-21p Cly-5)- 2

NILE 7 Delete Mt [ change  [J Addition

NAME NAME

SIRIET ADDALSS SIREET ADDRI 83

CITY-51-2IP I CIIY-S1-20

12. | heraby corlify thal the information supplied with this filing does not gualily for tho oxoemplions contained in Section 119, Fiorida Statutes. | further cortify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shatl have the same legal eflect as if made under oath; lhal | am an officor or diroclor
of the corporation or tho roceivor or rsTye empowered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11

if changed, or on an atlachment with ddress, with all oth@r like empowered.
Pnes, slifr  gesoL-09

SIGNATURE: ;
BIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER 0RDIRECTOR Date Daytuma Phone #




