2007 FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED
Feb 27,2007 8:00 am

DOCUMENT # P00000101349

1. Entity Name

FINANCIAL ALLIANCE SERVICES INC,

Secretary of State

02-27-2007 90004 020 ***150.00

Principal Piace of Business Mailing Address

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

IVVURUGD]

DO NOT WRITE IN THIS SPACE

. S
i ¥

D0 N

2132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1054685 Not Applicable

$8.75 additional

5. Cedrificate of Desired
ilicate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

::":’
CARAVELLO, MARY  ° £
7021 CONSTITUTION BOULEVARD
UNIT 5 oy
FORT MYERS, FL 3384258096~

3397 SE0

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 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.

MAey €0

SIGNATURE

2 [5'/0'7

Signature, typed o‘pnmadlname of registared agent and tita if applicable

(NOTE' Registered Agen! gignalure teguired when reinstating) DATE

T

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PVST
NAME CARAVELLO, MARY
STREET ADDARESS | 7021 CONSTITUTION BOULEVARD

omy-57-2p | FORT MYERS, FL 8381758068 35(’,(, 7= j‘{'oO

TITLE D
NAME CARAVELLO, MARY
STREET ADCRESS | 7021 CONSTITUTION BOULEVARD

crv-stzp | FORT MYERS, FL 33s4eseee— 3 39 c;1~5'6’0’9
¥

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IF

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TIFLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the information supplied with this flllné] does net guality for the exemptions contained in Chapler 119, Florida Statutes.  further cerify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 6807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

WCMHJJ =2//3 /4 /. o39. SY2- Yokoe

indicated on this report or supp\ememal report is true an

SIGNING OFFICER OR DIRECTOR

Naytrme Phone #




