2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P01000027806 Secretary of State

1. Entity Name
FINANCIAL INNOVATORS CORP.

Principal Place of Business Mailing Address
570 SE 18TH AVE 510 SE 18TH AVE
POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060

T

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopiad ol

65-1087716 Not Applicable

o . $8.75 Aaditicnal
. . ‘ . | & Cerlificate of Status Desirad |l Fee Required

6. Name and Address of Current Registersd Agent

ROWE, RONALD R - DO NOT WRITE

510 SE 18TH AVE

POMPANO BEACH, FL 33060 - IN THIS SPACE

8. The above named entity submits 1nis 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 obtigations of registered agent.

SIGNATURE
Signature, typad or prinigd nama of regisiored agent and tlls if applicatle {NCTE. Regrsieied Agant sigrature requirad when relnsiating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
19, OFFICERS AND DIRECTCRS |
TILE D
RAME ROWE, RONALD R

STREET ADDRESS | 510 SE 18TH AVE
CITY-57-7IP POMPANO BEACH, FL. 33060

umoogriER
NAME ’ 03428 A0T-g0022-001 150, 00
STAEET ADDAESS

CITY-ST-2P

TITLE

NAME

s s " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TIELE

NAME

STAEET ADDRESS
CITY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify tnat the information
inclicated on this report or suppiemental report 1s true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ERownid . [Row B %..uﬂ S e 3 // s7/o7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




