FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000103046 02-23-2007 90024 047 ***150.00

1, Entity Name

ALL FLORIDA FINANCIAL, INC.

Principal Place of Business Mailing Address

333 17THST 1701 HWY A1A, #220 80013420

STEM VERO BEACH, FL 32963
VERD BEACH, FL 32963

i L # . ite, Apt. #, etc.
Sufte, Apt. #, etc Suite. APt #. eto 02012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3680414 Not Applicatle
Zi Countr Zi 1 iti
" 4 P Country 5. Certificale of Status Cesired 0 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COASTAL CORPORATE SERVICES, INC.

1701 HWY A1A #220 Street Address (P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32963

City FL i Zip Code

I,
8. The above nafr# entity submits this statement lor the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations"oi gistered agent.

QAo &MM%’V 2’/2-/ /[5’7’

SIGNATUR
Sinnax%e‘ typect or nrlnmqﬂame of registered ag?rﬂ'l and ttle It applicabla. (NOTE: Reg:slered Agant signature requised when reinstating) DATE
FILE NOWIll EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE [ Change [ Adaition
NAME STINNETT, DAVID NAME
STREET ADDRESS | 333 17TH.STREET STE M STREET ADDRESS
cry-sT-2p | VERQ BEACH, FL 32960 cIry-S7-21P
TLE VPST | O Daiete TITLE [ Change [ Addition
NAME STINNETT, DAVID NAME
STREET ADDRESS | 333 17TH STREET STEM STREET ADDRESS
CITY-Si-2IP VERO BEACH, FL 32960 CIFY-§1-2IP
TITLE 7 pesete ME O change [ Acdinen
NAME NAME
STREET ADDRESS STREET AODRESS
OITY-§1-21P CITY-ST- 2P
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-$5-2P
NTE [ Delete TILE ) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2IP CITY-ST-2P N
TILE O oelete T A [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

12. | heseby certify that the information supplied with this fiing does not qualify for the @remplions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemenial report 15 rue and accurate and that my signature shall have the same legal eftect asf made ander oath: that | am an officer of dwector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 111

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: }/i,/g 2 772-234-4914
Date / 7 Daytima Phone #




