FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000014048 02-13-2006 90046 001 ***150.00

1. Entity Name

ALOHA FINANCIAL INC.

Principal Place of Business Mailing Address T

1108 EAST NEWPORT CENTER DRIVE 27071 NW BOCA RATON BLVD T ' .

DEERFIELD BEACH, FI. 33442 BOCA RATON, FL 33431 P

F eSS v SRR IR AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

30-0043380 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i.ggqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent . __

Name

CARUSO, MICHAEL A
2701 NW BOCA RATON BLVD Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE
Signature, lyped or paniad name ol registered agent and tide if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TMLE [ Change [ Addition
NAME PATRIANI, ROCNALD NAME
STREET ADDRESS | 2701 NW BOCA RATON BLVD #211 STREET ADDAESS
CITY-$7-2IP BOCA RATON, FL 33431 CITY-ST-21P
TILE D ] Detete i [ Change [T Addition
NAME PATRIANI, FAITH M NAME
STREET ADDRESS | 2701 NW BOCA RATON BLVD #211 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE I Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-S1-2P CITY-ST-2IP
TITLE [ Derete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

od.

changed, or on an attachment with an address, with all other like e or
2/F/ 2L f10397 294

Date Daytime Phona #

SEGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR




