2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000031335 -

1. Entity Name

FINANCIAL GROWTH GROUP, INC.

Principal Place of Business Mailing Address

6630 NW 41 ST 2300 W SAMPLE RD
CORAL SPRINGS FL 33067 104
POMPANO BEACH FL 33073

2. Principal Place cf Busingss y &)Maning Address
2306 W _Samaé |

Suite. Apt. #, plC. Suite, Apt. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90198 032 ***150.00

AT

tst MOORE CR2E034 {10/05)
(O
ity & State® ] Cily & State 4, FEI Number Applied For
oM pﬂr/p% 'l‘l C 45-0472348 Not Applicable
X 4 7

Counltry

23043 Terewand

Zip Country

5. Certiticate of Status Desired [ ?Eggg] 3:’:;“”"3’

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg()EOE\r?IVEéxVLlALll_ﬂéth Street Address (P.O Box Number is Not Acceptable}
POMPANO BEACH FL 33073
City - Zip Code
FL

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

the obfigations i registered agent.

SIGNATURE

Senature, yped or previea namne of registered agant and Wie il appicabie [NOTE- Regstarad Agert signature reaured when remsiabng) DATE

1 FILE NOWMFEE IS $150.00,,, - - -
't v+ After May ‘1, 2006 Fee Will Be $550.00 - .7
_Make Check Payable to Florida Department of State. «

R

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O palete TITLE [ Change [ Addition
NAME GREENE, FRANCINE NAME
STREET ADDRESS {2300 W SAMPLE RD, 104 STREET ADDRESS
CiTY-ST-21IP POMPANQ BEACH FL 33073 Ciry-sr-2Ip
TITLE v 3 Delete TITLE [ Change [ Addition
NAME GREENE, WILLIAM NAME
STREET ADBRESS (2300 W SAMPLE RD, 104 STAEET ADDRESS
ore-sT-ze - [POMPANO BEACH FL 33073 ciry-st-2p
T e mmee——— — e e bl D < F ML ————— . . ke [T Andiion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTY-ST- 2P
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIFY - ST-2IP

12. ! hershy certify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an am(jhment with an agdress, with ail other, like empowered.

sianature: I 0 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y 2mhl

Daynme Phone #




