FILED
2008 PO NNUAL REPORT TN Jan 24, 2006 8:00 am

DOCUMENT # F04000002281 Secretary of State
1. Entity Name A e sk sfe
AA AMERICAN FINANCIAL GROUP, INC. 01-24-2006 0009 034 **150.00
Principal Place of Business Mailing Address
1239 W. MADISON 2ND FLOOR 1239 W. MADISON 2ND FLOOR
CHICAGO, 1L 60607 CHICAGO, IL 60607
T Ve S A SRR W
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182006 Chg—P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-2006088 Not Applicable
ap Country 2 Country 5. Cenfficate of Status Desred [ ?i-;g“mm“a'
8. Nama and Addrass of Current Regi d Agent 7.-Name and Add of New Reg ad Agent
Name
COMPUANCE CONSULTING CORPORATION OF FLORI
1013 LUCERNE AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
LAKE WORTH, FL 33460
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of ageni and litte il K (NOTE: Rlegislared Agent signalura requirad when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 114
TME P O elete Tme c GThange [ Addiion
NAME DAYAN, DANNY NAME -~ '\T f_\ v (-L_S
STHEET ADDFESS | 415 WEST ALDINE APT. 10B STREET ADDRESS QeHO Lo u4>, Ave H Zca
are-s1-2¢ | CHICAGO. IL 80657 yd CITY-ST-2P il (i (1 o~ 4’_‘ L e49S
THE v ] et e O Change [ Addition
NAME CARDENAS, HECTOR NAME
STREET ADORESS | 165 N CANAL APT. 22 STREET ADDRESS
CITY-S1-3P CHICAGQ, IL 60506 CITY-ST-21P
VME [ oeiete e [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-51-ZP CITY-ST-ZP
TITLE O etete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GATY-ST-2IP
TME O delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2°P
ME [ pejete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cary-ST-1p

12. | hereby certity that the information supplied with this. filin 3 does not gquality for the exemptions contained in Chapter 119, Flotida Statutes. | further certily that the information
indicated on this or supplemental report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute ot as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 i

changed, or on an attachmer~gith an address, with all other like empow: / J\/ ’6

SIGNATURE: TYPED OR PRINTED NANE OF SIGNING OFFICER szcm\ Daytires Phore £

——




