2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #1L79612 Jan 10, 2007 08:00 AM

1. Entity N
TA;(ESaé:nBFiNANCES, INC. Secretary Of State

Principal Place of Business Mailing Address
327 W DAVIE BLVD 321 W DAVIE BLVD
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315  US

U TREL T RERTRIR R A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomedTe

65-0396587 Not Applicabie

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

USTAL Jor DO NOT WRITE

100 SOUTH BIRCH RD.

?02;215- LAUDERDALE, FL 33316 " . lN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered age
sreNATu:F i’"% M _UE?A‘A/ %&Jﬂ‘u} //f/0,7

chnal typecl or pfintad neme of regisiered agent ana tle If appicable {NOTE.NGagstered Ag.nl signature reguired when renstaing) ATE |
- I

FILE NOWIIl FEE IS $150.00 9. Election Camoaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P '
NAME UUSTAL, JOHN !
STREET ADDRESS | 100 S. BIRCH RD., #1205
CiTY-ET-2IP FORT LAUDERDALE, FL 33316 ! "I T &
UJUUUU4911§8
Tme v J1A10207-30077-010 150,00
NAME UUSTAL, CATHERINE

STREETADDRESS [ 100 SQUTH BIRCH RD., #1205
CITY-5T-2IP FORT LAUDERDALE, FL 33316

TITLE
NAME

st | - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TILE

NAME

STHEET ADDRESS
CITY-ST-21P

TTLE

NAME

STHEET ADDRESS
CiTy-81-2IP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 ofificer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QA{ et 6’/%/%»97% /// c7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECT& Dalg a |me Phone #
/ P ﬁ al g




