FILED

...~ 2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000119281

1. Entity Name

HONOR FINANCIAL GROUP, INC.

Secretary of State

Principal Pace of Busingss Mailing Address

218-A EAST EAU GALLIE BOULEVARD 218-A EAST EAU GALLIE BOULEVARD
PMB 9 PMB 9

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FI. 32937

LRI

01162007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE p=yry AP P

59-3761455 Not Applicabla

$8.75 Acditional

. iti
5. Cerlilicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agant
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST DO NOT WRITE
4TH FLOOR
MIAM), FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its regislered office or registarad agenl. or both, in the State of Fiorida. | am lamiliar with, and accept
tha obliganons of registered agent.

SIGNATURE
Signalurd, lyped o prnled narme of ) agent and pig {WOTE Regrsiered Agent sigrature required whon rewiglaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibulion. ] Added to Fees

10. OFFICERS AND DIRECTORS [
(113 PSTD
NAME BAUMANN, MICHAEL F il
SIREET ADDRESS | 218-A EAST EAU GALLIE BOULEVARD PMB 9 L "EE N q.:ﬂ}

Tv-§1-2P UL 3] A
ciry I INDIAN HARBOUR BEACH. FL 32937 D]_ 19 4 :]? 3~ ]45 ]Ui 1511 |']|:|
TiLE vD
NAME BAUMANN, ROBIN R

SIREETADURLSS | 218-A EAST EAU GALLIE BOULEVARD PMB 9
Ciy-g1-a¢ INDIAN HARBOUR BEACH, FL 32937

TILE
NAME

e DO NOT WRITE
IN THIS SPACE

SIREET ADDRESS
Civy-s1-21p

TINLE

NAME

STREET ADDRESS
ClIY-Sr-4p

Tt

NAME

SIREEE ADDRESS
City-S1-4IP

12. ! hereby certily Inal the informalion supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certdy that the information
incicaled on Lhis report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or Ihe recesver or rustee empowered 1o exacule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 11 it
changed. or on an atlachmenl with an address, wilh all other like empoweared.

SIGNATURE: _ A" Michael F.Bavmann iliclor 321-777-4913

UV SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylame Phone




