2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jul 16, 2007 8:00 am
DOCUMENT # F04000001636 Secretary of State

1. Entity Name
FRIEDMAN'S FINANCIAL GROUP, LLC 07-16-2007 90127 011 ***558.75

Principal Place of Business Mailing Address
3422 OLD CAPITOL TRAIL, SUITE 700 30 BLUE FLAX LANE
WILMINGTON, DE 19808 LANGHORNE, PA 19047-3411
L T
R708 Commerce Wiy
Suite, Apt. #, etc. uite, Apt. #, etc.
’ 07112007 Chg-P CR2E034 (12/06
wr te 300 9 (12/08)
City & Staie ity & State, . 4. FEI Number Applied For
Pﬁ’jt d/P}D 'L Pﬁ 58-3782646 Not Applicable
Zip Country Zip 7 Coun . . $3_75 Additional
19 /5},; /a / 7 }y 5. Certificate of Status Desired Foe Requirec"“""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, SIMON
1890 OCEAN DRIVE Street Address {P.O. Box Number is Not Acceptable)

204E
HALLANDALE, FL. 330 9/"
' City Zip Code
/ FL

B. The abovg named ety subfhits this staement for fhe purpose of changing its registered office or registered agent, or both, in the Staite of Florida. | am familiar with, and accept

the obpGatins of resfstered pgent.
SIGNATYRE / MI:U 5-/./770” Fl’/-&/md,/) 7”/”7

of printed Mol registerad agent and btle If appécable. (NOTE: Regisiared AgenL signatufe raguired wten reinstaing} /DATV
/ . N i i i
FILE NOW!Il! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Scptember 14, 2007 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PC [ pelete TILE Tl change [ Aaditon
NAME FRIEDMAN, LINDA NAME
SIREET ADDRESS | 1890 OCEAN DRIVE 204E STREET ADDRESS
GIrY-ST-IP HALLANDALE. FL 33009 CHY-S1-2IP
TILE [ Belete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP GIyY-Ss1-21P
TTLE O peiete TITLE [ change (7] Addition
HAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete IHILE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-ST-2IP
ME O oetete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
City-St-2p CHy-ST1-21P
TILE [ celete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g Tk the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal rep y signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recejuef or trustee POt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with , with 4 i pfared,
SIGNATURE: _* Linda Friefmen 7///97 Valekeld u 872
isﬁ;}mﬁw oR mnfiiums OF SPMUNG GFFICER OR DIRECTOR vwe J f Daytme Phore &

12. | hereby certity that the information g

X




