FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000004727 02-08-2006 90004 048 **150.00
1. Entity Name
SIGNATURE FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address . . . ) .
2601 AIRPORT DRIVE #370 2601 AIRPORT DRIVE #370 ' T
TORRANCE, CA 90505 TORRANCE, CA 90505 . .
F R L T
Suite, Apt. #, alc. i . .
uite, Apt. 4. el Suits, Apt. #, ete 01312006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Appked For
. . 330¢¥ l7¢5 Nol Applicablo
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

STUBBS, RODGER W

789 S. FEDERAL HIGHWAY #102 Strest Addraess (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL l Zip Code

B. The above named entity submils this statement (or the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, fyped of printed nama of registérad agent and tisz if applicable. {NOTE: Registsred Ageni signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cPS 3 Delete TITLE D change [ Addition
NAME RENTZ, DAVID NAME
STREET ADDRESS | 2601 AIRPORT DRIVE #370 STREET ADDRESS
CITY-ST-ZIP TORRANCE, CA 90505 CITY-ST-2IP
Tme, - 1 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CiY-§1-2P
TME [ Delete TiELE O chenge O3 aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TtE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIrY-sI-2P
TITLE [ Deleta TITLE O cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P ChY-S1-2P
TIE [ Detete (13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

12. | hereby cerlify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an cificer or diractor
of the carporation or the receiver or trusiee empowered 1o execuls this report as retuired by Chapter 607, Florida Statuies; and thal my nams appears in Biock 10 or Block 111if

changed, ar on an attachment with an add| =wiph all other like gmpowered.

SIGNAT@’J 224 (~29-06 Pl 225 [¥9%

SIGNATURE AND TYPED OR /ﬁnﬁsn Nnuysmm OFFICER OR GIRECTOR Dare Oaytms Phone # 4




