FILED
2007 FORERSETORORATION  an 19, 2007 8:00 am

DOCUMENT # P02000014048 Secretary of State
1. Entity Name _10_ ¢ ke ok
ALOHA FINANCIAL INC. 01-19-2007 90027 048 150.00
Principal Place of Business Mailing Address
1108 EAST NEWPORT CENTER DRIVE 2707 NW BOCA RATON BLVD i
DEERFIELD BEACH, FL 33442 BOCA RATON, FL 33431 50000827
T S R IATIAETRRR AL A
Suite, A, #, eltc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
30-0043380 Not Applicable
o Country ap Country 5. Certificate of Status Desired O Eg'gg“ﬁfgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CARUSO, MICHAEL A

2701 NW BOCA RATON BLVD Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL Zip Code

8. The above named entily 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 )
Signature, lyped of printed nare B regrsiered agen! and tile if apphcable (NOTE. Registered Agemt signalure requined when reinstaling) DATE
g iR
FILE NOW!l! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delele e Ol change £ Addition
NAME .+ | PATRIANI, RONALD NAME
STREET ADDRESS | 2701 NW BOCA RATON BLYD #211 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-ZIP
TILE L |D [ Detete TTLE [ Change [ Addition
NAME PATRIANI, FAITHM NAME
STREET ADDRESS | 2701 NW BOCA RATON BLVD #211 STREET ADDRESS
cv-sT-zie | BOCA RATON, FL 33431 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITYTST- 7P CITY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemential report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an adgésss, with all otherl;a?red.
SIGNATURE: % Gleia e / Z/ém/w J2)3Y7 2776

SIGNATURE AND TYPED CR PRINTED E QF SIGNING OFFICER OR DIRECTOR

Dayme Pnone #




