2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _— Feb 09,2006 08:00 AM

DOCUMENT # Lo6481 Secretary of State
1. Entity Mame
ROTHCHILD FINANCIAL SERVICES, INC.
Principal Place of Business  Maling Address
1516 N 28 AVE 1516 N 28 AVE
ceem o e TR MR
2. Prnopal Place of Busingss 3. Mauing Address
SL‘r'er. Ap i, e, Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)
Crly & Stala City & State A FEI Numiper 7 ¥ Appied For '
v "’ 65-0216017 J:mﬁ:
Zip Country ap Country 5. Certificate of Status Degired O ?ai z;sq ‘j\l?:&t\onal
— 5. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name
?ls'f\é\l ﬁ’ ZLBINA[?fé Streat Addrasg (P.O. Box Number i Not Acceptable)
HOLLYWQOOD FL 33020 -

City FL | Zip Code

&. The above named entity submils this staterment fos the purpose of chemgmg its registered office of fegustered agent, ar botn “inthe SLat:e oi thrtda | am farmuiar with, and acCe,.
the obohigations of registered agent. :

SIGNATURE

Sugnanre typed or prrned e of (EQUSered agedl 479 W0 1T ABpicatie | (NOTE: Regaterca Agent Sgnatura ritured when ronsiating)

" FILE NOWIN FEEIS $150.00
- After May 1, 2006 Fee Wil Be $550.00 -
Make Check Payahie to Ftorlda l?ePar{ment af State

52#.3‘5#%53& 2 xn%c 1':'§Hd m“:ii: .

. e CFFICERS AND DLBECTOHS I 11, o ADHTIONS CHANGES TO_QEFIQE?S_;}ND I?lHECTQI_‘\;SE\I 1
e lor {3 peete HiLE HARNIN4 25151 O Crerge [ adm
- BANK, DA — (12/21 /05-S0030-013 1501, 01
STREET ADDRESS (1516 N 28 AVE STAEET AOCRESS 022

omvest-ar |HOLLYWOOD FL CY-ST- 2P
TILE [ peete ThE O Change OO A4
HMAME NANE
STREET ADORESS SIBELT ADDRESS
cY- §5- 2 A i
TRE 73 Dalete WILE Ochange [~
Nam ' NAME
STRIET ADDRESS STRLEFADDRISS
CITY-$T- 217 oUTY-§T- 2
THLE 3 paete THLE 7 Changs T3 Az
AT Nande
STRECT ARUDKLSS SIAECE ADDRESS
TRy -8 TATY-ST- 2P
IME O akee TILE G Chapge £ AAn,
WAME NAME
SIREET AGORESS SIREET ADURESS
CI7Y-S7-2P £I7Y-53- 1P
TIRLE 3 Delete HiLe Dlehange [ r
NAME NAME
SIRELT ADDRTSS SIREET ADORESS
CITY-ST-28 [ Ly -gl-2w

12. 1 nereby certly that the { formaher\

abplisd wilh this fing does not qualily for e exemptions contaned n Section 119, Flarida Stalutes t tudber certdy hat (e micrmation
pimic repor S true and accurate and that my signature shalt have the same legal effect as if made under caih, that 1 am an officer or diregic
ot the coiporation or lhe recig > axecute this report as required by Chapier 607, Florida Statutes; and that my name sppears n Slock 10 or Block 1
it changsd, or gn i B her fike empowersd.

IR AT " g . %/&é \3&&2]&”79{37"




