2006 FOR PROFIT CORPORATION
"~ " ANNUAL REPORT

FILED

DOCUMENT # P00000101349

1. Endity Name

Apr 27,2006 08:00 AR
Secretary of State

FINANCIAL ALLIANCE SERVICES INC.

' Malling Address
70271 CONSTITUTION BOULEVARD

UNIT 5
FORT MYERS, FL 33812-5800

Principal Place of Business

7021 CONSTITUTION BOULEVARD
UNIT 5
FORT MYERS, FL 33812-5800

| — [

I

(TG

04162006 No Chg-P CR2EG34 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-1054685 Not Applicable

O $8.75 additlonal

. ifi { i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

CARAVELLO, MARY

7021 CONSTITUTION BOULEVARD
UNITS

FORT MYERS, FL 33812-5800

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SHENATURE

Signatute, typad o printea name of reglsiered agert and Lige i epplicable HOTE Registered Agant signatirs requled when reinstaring} DATE

§. Election Campaign Financing
Trust Fund Confribution.

$5.00 tvay 5e

Wil FEE IS $150.
FILE NO $ 2 O Added to Fees

After May 1, 2006 Fee will be $550.00

19. OFFICERS AND DIRECTORS _ ]
TITLE PVST
HOOOONS39155

NAME CARAVELLO, MARY

3 ol W o
TREETADLRESS | 7021 CONSTITUTION BOULEVARD U5/03/05-80030-005 150,00
LIY-57-2P FORT MYERS, FL 338125800
TIRE B
HAME CARAVELLO, MARY
STRFET ADDRESS | 7021 CONSTITUTION BOULEVARD
CITY-51-2IP FORT MYERS, FL 338125800
TTLE S
MAME
STREET ADDRESS
v-s1.20 DO NOT WRITE

e IN THIS SPACE

WNAME
STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADORESS
GTY-ST1-3P

TOLE

NANE

STREET ADCRESS
GiTY-S1-2IP

12. | nereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florlda Statutés. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director
of the carparauan or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wits an address, with all othes like empowered,

SIGNATURE: “ﬂgﬁ é‘/@?f%/f’// 0_ ‘f/a’*’ 4 / N

Cayiima Phona #




