N FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # F04000004609 - 04-24-2006 90395 042 ***158.75

1. Entity Name

FAIRMARKET LIFE SETTLEMENTS CORP.

Principal Place of Business Mailing Addrass . L" v
315 EAST LAKE STREET, SUITE 333 315 EAST LAKE STREET, SUITE 333 ;
WAYZATA, MN 55391 WAYZATA, MN 55391

R S IR LA
435 Ford Road

435 Ford Road

Site 120 g“&‘i 'épet‘ #'19530 04192006  Chg-P CR2E034 (11/05)
City & State | City & State . 4, FE| Number Applied For
St. Louis Park, MN St. Louis Park, MN 20-0737808 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired h
55426 USA 55426 IS BX  Feo Requies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL Zip Code

8. The above namad 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 registered agent

SIGNATURE
Signature. lyped or printed name of registered agent and litle if applicabls. INOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS 5150_b0 9. Election Campaign Financrng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TME [ Change [ Addilion
NAME KLEIN, KENNETH M RAME
STREETADDRESS | 110 EAST 59TH STREET, SUITE 3202 STREET ADDRESS
CITY-5T1-21P NEW YORK, NY 10022 CITY-ST-2IP
TiHE VSD [ Delete TMLE [Jchange [ Additioa
NAME GREENBERG. KENNETH S NAME
SIREETAODRESS | 110 EAST 59TH STREET, SUITE 3202 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TILE [ pelete Tme O change  [J Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TiiLE (3 Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O petete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trusige empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: ﬁ%;m;/z\ L~ 1o Kenneth M, Klein 4-20-06 952-653-3108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




