- '2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM

DOCUMENT # F98000001871 Secretary of State

1. Entity Name
BARTOLINI FINANCE CORPORATION

Principal Place of Businass Mailing Address
1850 E. MAIN ST. 2626 S FEDERAL HWY.
MESA, AZ 85203 DELRAY BEACH, FL 33483

T R

01172007 Ne Chg-P CR2EQ34 (11/09)

DO NOT WRITE IN THIS SPACE T Ao o

86-0812783 Nat Applicable
8. Cortificate of Status Desired O ?&gg}gﬁéﬁm"'

8. Name and Address of Current Registered Agant

2626'S. FEDERAL AW DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its ragistered office of registered agert, or beth, inthe State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, lyped or pnnted name of regsteed kgent and Llie it apphcable INOTE Ragstared Agenl signalure requined whan reinstaling) DATE
— O 7951
FILE NOWIl! FEE IS $150.00 o Election Compaign Fnancing. - $6.00 ey | (12,/03/17-B0010-019 150.60
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS [
TITLE T
NAME BARTOLINI, JAMES E

STREET ACERESS | 8602 E VIA DEL 8CL DR
CITY-5T-271P SCOTTSDALE, AZ 85255

TITLE P

NAME BARTOLIN], ROBERT R
STREET ADDRESS | 8602 E VIA DEL SOL DR
CITY-ST-7IP SCOTTSDALE, AZ 85255

TIMLE VP
NAME BARTOLINI, ROBERT ©

10833 E RAINTREE DR
2::2:?5{55 SCOTTSDALE, AZ 85255 DO NOT WRITE

:;;EE f{ANCE, EDWARD J I N TH ls s PAC E

STREET ADDRESS | 6684 BROOKHURST CIRCLE
CITY-ST-2IP LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
CiTy-8T-2F

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

12. | heraby certify that tha information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my sigrature shall hava tha sams lagal sffact as if made under cath; that | am an officer or diractor
of the corporation or the raceivar or trustae empowersd 10 execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with aft cther like smpowsred.
sianaTure:® /{ N.d /7@-9% [-30-07 954~ z24-533¢

SIGNATURE AND TYPED OR PRINTED NAMI OF BIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




