FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000002822 07-28-2006 90034 004 ***550.00

1. Entity Name

3T IVES FINANCIAL INC.

Principal Place of Business Mailing Address

1717 ARCH STREET, 3t5T FLOOR 1717 ARCH STREET, 315T FLOOR

PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103

e v TR T
Suite, Apl. #, slc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)

> City & Stale City & State 4, FEI Number Applied For

23-2628762 Not Applicable
ze Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent

CARUANA, JEANNE e Mot Mooy

13449 NW. 42ND AVENUE StrqebbddiaseyP.C. Brx el is Ngj Acc Dtalﬁbm
MIAM!, FL 33054 W ﬁ-w- 42

o FL["S0cq

8. The above named entity submits this stalement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallonsﬂ_;?i:ed a?? %
SIGNATURE 7 /Z S‘/ﬂ A

Signature, typed or pnnted rame of registered agent and nile if appicatie, (NOTE: Registerea Agent Signature requiren when renstating) DATE
FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 00 Addedto Fees
10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE vsTD © [ Delete TILE [J Change  [] Addition
NAME CANTONE, JOHN NAME
STREET ADDRESS | 1717 ARCH STREET, 3187 FLOOR STREET ADDRESS
CITY-ST-202 PHILADELPHIA, PA 19103 CIvY-S3-2IP
TILE D ) O pelete TILE 3 Change  [C1 Addition
NAME ANGSTROM, WAYNE R NAME
STREET ADDRESS | 13449 N.W. 42ND AVE. STREET ADDRESS
CITY-57-2IP MIAMI, FL 33054 CITY-ST-21P
TiLE CEOD [ Delete TiTLE O Chenge [ Adition
NAME LANGDALE, ANDREW NAME
STREET ADDRESS | 1717 ARCH STREET, 3157 FLOOR STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA, PA 19103 CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iIP CITY-S7-2PP
THLE [ pelete TLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Ciry-51-2p CiTY-SI-ZtP
TILE T Delete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplementai report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
ol the corparation or tha receivd or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment Jith ah addgsss, with ali ether like empowered,

SIGNATURE: NoARA CHATONE 7:/ 344 IS A EESODD

STGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




