‘ U | o | CILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P00000103890 04-25-2008 90106 016 ***150.00

1. Entity Name
ARTHUR PALERMO JR. FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address L

9720 STIRLING RD 9720 STIRLING RD

STE 203 STE 203 L

COOPERCITY, FL 33024 S COOPER CITY, FL 33024 UGS .

e o wzmrse | IR
0ip Shrllna 60d 4730 Shrling Rood
Suite, Apl. #, etc. Suite, Apt # ot 04102008 Chg-P CR2ZE034 (12/06
Sure 251 Sulte 20| ° ‘ e
City & Stae City & State 4. FE| Number Applied For

C{)oo\ r Cay, FL Cbn peY iy, 65-1050771 ' Not Appiicanie

Counrry Counry i ; $8.75 aditional

%blq %Dla USF" % 0 R L.!- zb ig U.J A 5. Cenificate of Status Desired O Fee Raquired

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

PALERMO, ARTHUR JR

9720 STIRLING RD Strest Address (P.C. Box Number is Not Acceptable)

STE 203

COOPER CITY, FL *33024

City FL | Zip Coda

8. The above named enlity submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE

Signafuré. iyped or primed narme of regsterad agent and utie it sppkcable {NOTE: Regiswred Apent hignature réquired when remnslaing) DATE
* FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1; 2008 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P ] Dalate TIE ] Change [ Acdition
NAME PALERMO, ARTHUR JR HAME
STREET ADDAESS | 9720 STIRLING RD. STE 203 STHEET ADDRESS
ciry-57-2F COOCPER CIiTY, FL 33024 CITY-$1-2P {
ME - [ Delete L {Jchange  [JjAgdition
NAME NAME
STREET ADORESS STREE] ADORESS
CITY-51-2P CITY-51-21p
TITLE £ teiere TMLE [Jchange [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIfY-ST-2IP
TIILE O oetere TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY - ST- 21
MIE : O Delete TRLE O Change ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF - GITY- ST-2IP
m [ oelete TITLE [ change  [J Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-21p

12. I hareby certify Lhat the infarrmation supplied with this filing does nol qualily for the examplions contained in Chapter 118, Florida Slatutes, | further certify that the information
indicatad an this report or sup Iemenlal report igye and accuraie and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the s i~axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 1
changed. or on an alla Jlike empowerad.

)
}

SIGNATURE: \ 7 \JE A A 2 Jasz-Rd




