2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

Secretary of State

1DEJCNUMENT # P00000103890 05-04-2006 90198 020 ***150.00

. Entity Name

ARTHUR PALERMO JR. FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address Byuw

5400.5. UNIVERSITY DR 5400 S. UNIVERSITY DR -

SUITE 118 SUITE 119

DAVIE, FL 33328 DAVIE, FL 33328 ‘ :

s T ARG 0P ORGP
N72.0 STIRUNA RD . 2D STIRLING R,
S“'S ':E}%B‘“ 203 S”“e G"" 1"_,“&“'; 2 0 2 04032006  Chg-P CR2ED34 (11/05)
ity & State i State 4, FEI Number Applied For

LyrER &0 op-e Cﬁ-\[ 85-1050771 Not Applicable
per Cim 22
5 3 D 14’ CmntU S é 3 D ?—L" Couriﬁﬁ S 5. Certificate of Status Desired (| ?i;gqaﬂémonal

&. Name and Address of Current Registerad Agent

7. Namg and Address of New Reg d Agent

PALERMO, ARTHUR JR
5400 S. UNIVERSITY DRIVE
SUITE 118

DAVIE, FL 33328

EED

Street@ﬁrsss {P.0. B%Num?g Lli l'i\lol\tf A?:_eptab ) b '

SuiTe 202

“0noper (g

FL | 285

8. The above named entity subrnits this statement for the purpose of changing its registered office or regisferad agent, or both, in e State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

SirElue, LyDed of printed Name of registered ADB and fitle it nppBcabte.

{NOTE: Registered Agent signatune required when reinsiaing}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Corntribution.

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 petete TME G’S AN E M Change [ Addition
NAME PALERMO, ARTHUR JR NAME w

STREET ADDRESS | 5400 S. UNIVERSITY DR. SUITE 119 smerwmess | AT20 STIRLIN G RD, oy, %e
cmy-s-zp | DAVIE, FL 33328 a5 i proeyr Bavas Tl 3

e [ Delete e ¥ ] [ Crange [ Addllion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CrIY-ST-2P

TME 3 pelete TLE [ Change £ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-5i-2i CiY-ST-2P

TmE 1 esete E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CrY-ST-2P

TME 3 pelete TME [d Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CiTY-ST-2IP

TME 3 pelste TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this fllll'? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

bther %ke empowered.

ﬁfz:f‘/) ure

0 sxacute this repon es raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B feemo TR 4/8/06: (o525

Daytirmne Phone #




