FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN
Secretary of State

ANNUAL REPORT
DOCUMENT # P00000101349

1. Enlity Nams

FINANCIAL ALLIANCE SERVICES INC.

Principal Place of Business Mailing Address

7021 CONSTITUTION BOULEVARD 7021 CONSTITUTION BOULEVARD
UNIT 5 UNIT 5

FORT MYERS, FL 338125800 FORT MYERS, FL 33812-5800

ARSI

04232008 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-1054685 Mot Applicabls

5. Ceriificate of Status Desired O $8.75 Additional
Fesa Required .

6. Name and Address of Current Registered Agent
CARAVELLO, MARY
7021 CONSTITUTION BOULEVARD Do NOT WRITE
UNIT 5
FORT MYERS, FL 33967-5800 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accep!
the cbligatiens of registered agent.

SIGNATURE
Signaiure, typad or prnisd name of regisiared agent and Like if apphcable (NOTE" Aegistered Agent sigrature raquired when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
10. OFFICERS AND DIRECTORS ]
T PVST
NAME CARAVELLO, MARY

STREET ADDRESS | 70291 CONSTITUTION BOULEVARD
CITY-SI- 2P FORT MYERS, FL 339675800

TITE 2]

NAME CARAVELLO, MARY

STREET ADDRESS | 7021 CONSTITUTION BOULEVARD
CIry-Sr-zp FORT MYERS, FL 339675800

TIILE
NAME

v DO NOT WRITE
L'ILZ . IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TME

RAME

_STREET ADDRESS
CIY-sT-2IF

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | hereby certify thaithe inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisfeport or supplamental report is true and accurate and thal my signature shall hava he same legal affect as f made under oath; that | am an officer or director
of the corporatich o the retaiver g i pd by Chapter 807, Florida Statules; and that my name ayin Block 10 or Block 11 if

changed, or on &n attachmepy wj i
SIGNATURE: 7% f/%@ '// Z

Daylime Phone #

i
SIfNATURE}ﬂJ yPEb-Gr"RIthn NAME OF SIGHING OFFIGER OR DIREGTOR Dato




