DESERT PACIFIC FINANCIAL

C.
Y CIFIC FINANCIAL, IN
DESERT PA BLVD., SUITE 401

9595 WILSHIRE
BEVERLY HILLS, CA 90212

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

O Limited Liability
] Domestication

d Other

OTHER FILINGS

L Annual Report
iJ Fictitious Name

[J Resignation of R.A., Officer/Director

1.
(Corporation Name) (Document #) o
SO0zl onsls——0
~g%£giigﬂ—;ﬂ112?——gmﬁ _
2. BREERLD, TS Beeendd, T
(Cotporation Name) (Document #) == '
3.
(Corporation Name) (Document #)
4. = )
{Corporation Name) (Document #) ?‘.‘-3::: 8
. . . D . r.rﬂg -
O waikin O pick up time Certified CopgZ 33 -
. ) N 1
O Maitowt L Will wait L Photocopy 1 Certificate of S}%us w T
Ho z &
‘ -7
NEW FILINGS AMENDMENTS ‘é’-’ﬂ S
25 =
U Profit 1 Amendment B =
L Not for Profit

[J Change of Registered Agent
1 Dissolution/Withdrawal

d Merger

REGISTRATION/Q_UAL]FICATION

O Foreign

(] Limited Partnership

] Reinstatement
[ Trademark
d Other

\Aft%m

Examiner’s Initials




~ . .

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

DeSeit %Cltﬁb Finan cial  The .

(Name of Coxpor;itioz';)

CaliBrinia

(Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarity sarrenders its auihority to tranisact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department
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