"

—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16,2007 8:00 am >
Secretary of State

DOCUMENT # P01000055783

1. Eniity Name :
ADVISORS FINANCIAL CONSULTING CORPORATICN

05-16-2007 90017 015 ***150.00

Principal Place of Business Maiiing Address

4613 NORTH UNNVERSITY DRIVE 4613 NORTH UNIVERSITY DRIVE
# 237 #237
CORAL SPRINGS, FL 33057 CORAL SPRINGS, FL 33067

BRETSLLE

e

DO NOT WRITE IN THIS SPACE

I

LR GAGA T

05012007 No Chg-P CRZED34 (11/05)

4. FEl Number Applied For
65-1109314 Not Applicable

5. Ceriificate of Stajus Desired ] $8.75 aaditional

Fee Reguired

6. Name and Address of Current 'I?e-g'lstered Agent

‘| 'CORAL SPRINGS, FL 33067

DOMBROW, ALLANB
4613 NORTH UNIVERSITY DRIVE #237

et pe— e

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis regisicied office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

Seyiamre, typad o printed name of reypstered aqgenn and utle t applicable.

(NOTE: Registered Agert sgnatue requed when renstatng} CATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trusi Funa Contriburtion.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIiLE PDST

NAME DOMBROW, ALLAN B

STREET ADORESS | 4613 NORTH UNIVERSITY DRIVE #237
CITy-S1-21P CORAL SPRINGS, FL 33067

TITLE

NAME

STREET ADDRESS
Cy-51-21P

TiTLe

NAME

STREET ADDRESS
CITY-SI-ZiF

e

NAME

STREET ADDRESS
Ciy-sr-2ip

TITLE

HAME

STREET ADDRESS
CITY-SI-ZIP

TILE

NAME

SIREEN ADDAZSS
cny-Sr-2ip

DO NOT WRITE
IN THIS SPACE

12. 1 heseby ceriify hat the information suppliea with this filing does no: guality for the exemplions contained in Chapier 119, Florica Statutes. | furither certily that the information
ingicated on this repori or supplemental report is irue anc accurate and that my signaiure shall have the same legal effect as if mace unger cath: that | am an officer or girector
powerea 10 execute this report as required by Chapter 807. Florica Staiutes; ana thal my name appears in Block 10 ¢t Block 11 if

of the Gorparation or the receiver or trustg
¢. with all other like empowered

SIGNATURE:

SIGNATURE OF SIGNING OFFICER OR DIRECTOR

changed. or on an attachmeni with an ac ‘i

Y[30loF  asY-37F- a5

Date Dayivne Phane #




