FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F01000005683 Secretary of State
1. Entity Name 02-09-2006 90031 031 ***150.00
FIRST SOURCE FINANCIAL USA, INC.
Principal Place of Business Mailing Address
ATTN: DIXIE ATTN: DIXIE N
2920 NORTH GREEN VALLEY PKWY,STE. 312 2920 NORTH GREEN VALLEY PKWY,STE. 312 : -
HENDERSON, NV 89014 HENDERSON, NV 83014 -
S S AL A AU O

Suite, Apt, #, atc. Suite, Apt. #, elc. 01302006 Chg-P CR2ZE034 (11/05)

City & State City & State 4, FE| Number Applied For

88-0386055 Not Applicable
Zp Country Zp Country 5. Carlificate of Status Desired (I} ?g'gesqmmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglsterod Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Bex Number is Not Acceptabie)
SUITE 4
WESTON, FL 33331
. City FL | Zip Code

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

SIGNATURE
, typed or printed nane of registsred agent and title it applicabse, (NOTE: Flogrsterad Agent signature required when raingtating} DATE
FILE NOWIT FEE IS $150. 9. Election Campaign Financing $5.00 may Be
After M‘.ﬂy 1? 2008 Fee z:. 552 2350_00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 0] Oetets e Y O OB MY ~avreekeR. CChage  BAddition
NAME GIULIANO, JOSEPH N MAME <oKW L S“' WO
STREET ADDAESS | 2920 N. GREEN VALLEY PKY, SUITE 312 STREET ADDRESS \Q dlgte\mm D?\\I'R-
cmv-stzp | HENDERSON, NV 89014 eTY-ST-2P HAW D2 rSon Wy FAS
TIME VST O Delete TME O change [ Addition
NAME GIULIANO, JOSEPHN HAME
STREET ADDRESS | 2020 N. GREEN VALLEY PKY, SUITE 312 STREET ADDRESS
Civy-S1-7IP HENDERSON, NV 88014 CITY-ST-2IP
TME 0 vetete TME Clchangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7P Ciy-st-ap
THLE 1 petete TME [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-S1-2IP
TME 7 Detete TmE I Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-ZP CITY-ST-2IP
TmE 7 Delete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CiY-57-7P Ciy-ST1-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilb.an address, with all r like empowered.

SIGNATURE: ook NGl Hlal 20

SIGNING OFFICER OR DIREQTOR Dam™ Daytime Phons 8

o N




