FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000057596 01-29-2007 90090 020 ***150.00
1. Entity Name
PFAFF FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
1042 WHISPERING COVE 1042 WHISPERING COVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R e AU A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3724935 Not Applicable
Zie Country ap Gounlry 5. Certificate of Status Desired (| Eeae'gi L’:S::i"”a'
6. Nome and Address of Current Registered Agend Y. Naime and Address of New Registered Agent

. Name

PFAFF, CAROLM

1042 WHISPERING COVE Sireel Address {P.0O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL l Zip Coda

8. The above namec antity submits this 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 obligations of registered agent.

SIGNATURE 1
Signatre, w?_ad or ponted name of reqistered agent and tlle If appkcatle {NOTE. Reqistered AQent $ignalufe requirad when franslaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O celee TITLE [J Change {7 Additicn
NAME PFAFF, CAROL M NAME
STREET ADDRESS { 1042 WHISPERING COVE STREET ADDRESS
CITY-5§-2IP CASSELBERRY, FL 32707 CIY-S1-2P
TITLE VTS [ Delete TITLE [[] Change [ Addilion
NAME PFAFF, JOSEPH A NAME
STREET ADDRESS | 1042 WHISPERING COVE STREET ADDRESS
CIry-S1-2iP CASSELBERRY, FL 32707 CITY-S51-21P
TITLE ) Delete ILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALES
CHY-$T-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velete TILE Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Deatele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | haraby cartify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ck g 1 , Jaslo 4o7- (99-850

BIGNATURE AND TYPED OR PRI D F SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




