2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

»

DOCUMENT # P02000024354 .

1. Entity Name -

FINANCIAL SERVICES ALLIANCE, INC

Principal Place of Business

5256 BOSQUE LANE #16
W PALM BCH FL 33415

Mailing Address

5256 BOSQUE LANE #16
W PALM BCH FL 33415

AU AT

Apr 11, 2007 08:00 Al
Secretary of State

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suite, Apt. #, elc. tst MOORE CR2E034 {10/06)
City & Slate City & State 4. FE| Numbot Applied For
-2330231
56-233023 Nol Applicable
Z
e Country P Country 5. Certificalo of Status Desirod d4 $8'75 Addional
Fee Required
6. Name and Addrass of Currant Registared Agant 7. Name and Address of New Ragisterad Agent
- - - Name — — - - -

SPAGNUOLO, FRANCESCO
5256 BOSQUE LANE #16
W PALM BCH FL 33415

Strect Address (P.O. Box Number is Nol Acceplable)

Zip Codo

o FL

8. Tho above named entity submits this slalement for the purpose cf changing ils registered office or registorod agent, or both, in the State of Flonida. | am familiar wilh, and accepl

Ihe obligations of registered agent.

SIGNATURE
Signature. typat ¢ printed name of ragisierad agant and Lile ¢ apphcabla. {NQOTE: Ragstared Agen sgnatura raquired when reinsiaing) DATE
.Aft- FI':E ﬁozvogl?-:EE‘ﬁ"sB‘ S%ggo 00 , 9. Election Campaign Financing $5_00 May Be
er May 1, : 99 e . - Trust Fund Coniribution. [[]  Added to Feas
Make Check Payabie to Florida Dspartment of State :
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE Ol change [ Addition
NAME SPAGNUQOLO, FRANCESCC NAME R ——
T2

STRETF ApDRESs | 5266 BOSQUE LN SIRECT ADDRESS 4 HHIJHH?&%HE é'jﬂlj T 150,00
onv-si.ae | WEST PALM BEACH FL 33415 CiTY-S1-7IP FELE UL b
THLE U] Detete Tme [ cCnange [T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY -S1-21P clry-si-7p
0TS [ Delete i3 [ change ] Addition
NAME NAML '
STREEY ADDRESS STRECT ADDRISS
CHY S1-71p CIY- 87-2iP
e O] Dolete nie [Ichange [ Addition
NAME RAMI.
STREET ADDRESS STREET ADDRE 58
CITY-S-21P CITY-SI-7IP
THLE . [ Delete T [J change ] Addition
NAME NAM.
STREET ADDRESS STRECT ADDRESS
CITY - S1-21P _ CITY-ST-21
TIIE O polele TIILE [ change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRFSS
cIly-ST-2IP Y- SI-2IP

12. | horeby certify that the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that tho information
indicatod on this reporl or supplemental roport is frue and accurate and Ihat my signature shatt have the same lega! effect as it made under oath: thal | am an officer or director
ol the corporation or tho recowvar or trustoe empowared Lo execulo this roport as reguired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

it changed, or cn an atlachment with gn ad s, wilh all other ike empowered.

SIGNATURE:

~—

Sb(- 684 2479

" ?‘BMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wt 07

Daytime Phone # 1




