FILED
May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-03-2006 90236 032 ***150.00

DOCUMENT # P01000055783

1. Eniity Name
ADVISORS FINANCIAL CONSULTING CORPORATION

Principal Place of Businass

4613 NORTH UNIVERSITY DRIVE
# 237
CORAL SPRINGS, FL 33067

Mailing Addrass

4613 NORTH UNIVERSITY DRIVE

# 237

CORAL SPRINGS, FL 33067

4“\)““{30

0

2. Principal Plage of Busingss

3. Mailing Address

| I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1109314 Not Applicable
Zip Country Zip Country 53_75 Additional

5. Certificate of Status Desired O

Fee Required

€._Nomea ang Address of Current Re

gistered Agent— -

7. Name and Address of New Registered Agent

DOMBROW, ALLAN B
3601 W. COMMERCIAL BLVD., SUITE 39
FT. LAUDERDALE, FL 33309

“ _Allan B D ombmpud

THEL R A D 037

City

(ol

Pringy  FL{®5%007) |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolry in the Statgbf Florida. | am familiar with, and accept
g P

the obligations of registered agent.

SIGNATURE

[NOTE: Registsred Agsnt signaturs required when reinstating)

DATE

Signaturs, typed or phnted name of registered agent and tile if applicable.

8. Election Campaign Financing ~

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

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

TTLE PDST {J Delete TINE [J change [ Addition
NAME DOMBROW, ALLAN B NAME -

STREET ADDRESS | 4613 NORTH UNIVERSITY DRIVE #237 STREET ADDRESS

GHTY-ST- 2P CORAL SPRINGS, FL 33067 CHY-ST-2P

HILE [ Detete TMLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY- 87-2P

TiTLE [ Delete TITLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TME T)Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-si-2IP

TITLE ' Delete TIMLE [ change 7 Addition
NAME MAME

STREET ADDRESS i STREET ADDRESS

CHTY-5T-2P LITY-ST-2P

12. | hergby cemf% that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or suppiemental repert is true and accurate and that my signature shaif have the same leqal effect as if mads under oath: that | am an officer or director

ygr or trustee empowered 1o execute this report as required bv Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrass, with all other i

,JQ,, A’“C\f\ B bo»nloro\p

indicated on
of the corporation or the rec
changed, or on an altach

SIGNATURE:

empowered.

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Prone &

17/[/2%/05 454-FHF- 0352




