-
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AN

DOCUMENT # 691863

1. Enuty Name

FINANCIAL ASSETS CORPORATION

Principal Place of Business Mailing Address

30 WALL STREET 902 CLINT MOORE RD.

SUITE 1203 #116

NEW YORK, NY 10005 US BOCARATON, FL 33487 US

NIRRT IO ERA T

01222008 ~ No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R FepieaFa

59-2169034 Mot Applicable

$8.75 Additional

5. Certilicate of Status Desired O Faa Raquired
|

6. Name and Address of Currant Reglstered Agent

e G S KOAD | DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The abova named anlity submils this statement for the purpose of changing its registered office or registared agent. or both. in the State of Flonda | am familiar with, and accept
the obiligatons of registered agent.

[ .
SIGNATURE azet = © o0 o oot o
Lo L. Siganture. typad or Dinted rame of egistered agent and tile if apphcable.
L L . PR

LT

¥ b (NOTE: Registeved Agent signature reguired whan renstating) .+ " - DATE-
L Vil . S :

. EILE NOWI! FEE IS $150.00 9. Elacton Campaign Financing $5.00 Moy Be :
"1t After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ., O Added to Faes |

L N ~,

10. CFFICERS AND DIRECTORS |

113 | PD - - -
NAME BOTTOMS, BAVID N JR

STREET RODRESS | 920 CLINT MOORE RD., STE. 116
ciy-S1-7IP BOCA RATON, FL. 33487

TILE AS R
NAE KLEINER, MILAGROS ‘ . MOOCO0EE ] 55 .
STAEET ADDRESS | 30 WALL STREET, SUITE 1203 02/14908-30045-001 150,00

CITY-ST-21P NEW YORK, NY 10005

TIME
NAME

ovstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

SYREET AODRESS
CiTY-ST.2IP

 NAME
. STREET ADDRESS

TLE T ’ L T

r

o A S G o - ’ h .

| SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions containad in Chapter 119, Florda Statutes. | further certify that the information
indicated on ihis report or suppfemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direGter
cof ihe corporation or the receivertr lrustee Bgnpowered o exacule this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrnent an gadrghs, with phother kg empowerec

Dol 0743 i oM Lb 3 74O

ate Dayhme Phone #

¥ I?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

\




