2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24, 2006 8:00 am

DOCUMENT # P02000024354 ecretary of State
1. Entity Name
04-24-2006 90418 009 ***150.00
FINANCIAL SERVICES ALLIANCE, INC
Principal Place of Business Maifing Address
5256 BOSQUE LANE #16 5256 BOSQUE LANE #16 )
W PALM BCH FL 33415 W PALM BCH FL 33415 | ’l ’I
2., Principal Place of Business 3. Mailing Address
-“Suile. Apt. 4, etc. Suite, Apt. #, etc. 18t MOORE CRZE034 {10/05)
Cily & Siatg City & State 4. FEI Number Applied For
56-2330231 Not Applicable
i Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;éggggégé IT_FAANNECEEGCO Strest Address (P.Q. Box Number is Nol Accepiable)

W PALM BCH FL 33415

City FL 2ip Cade

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

SIGNATURE

Signature. typerd or printed name of regislerad agent and Llie H apohcatle (NOTE- Rggrstared AGo sigrated roquined when remstaling) DATE

" FILE'NOW!!! "FEE IS $150.00, .+ <.,
o« After May 1, 2006 Fee Will Be'$550.00, 5
) Make Check Payable to Florida Department of State :

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete e APAGNL oL 0, tran(exlo [ Charge [ Addition
HAME SPACINWOLD, FRANCESCO N —— 1> j @ QoRusCtioN
STREET ADUAESS | 5256 BOSQUE LN STRELT ADDRESS RN AT Y
— (= .
Gn-ST-ZP  SWEST PALM BEACH FL 33415 avsre | 10)DAGME Wi WS
Tie O belets TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-ZIP
THLE [ petete L O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Y- SI- 4P
TITLE O Delete TITLE [ Change  [] Addition
NAWME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-71P CITy-§1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 57-2IP CITY-S5F-2IP
e 3 Delete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-31-7IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Siatutes. | further certly that the infermation
inclicated on this report or supplemental report is true and accurate and that my signature shali have ihe same fegal effect as if made under cath; that i am an officer or directar
of Lhe corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment ywt‘h an adadress, with ali othdr like empowered.

SIGNATURE: ~ APRIANN £o1-089247T7Y

SIGNATURE ANE TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Dale Daylimio Phona #
. /
o




