2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000031335

1. Enlity Name
FINANCIAL GROWTH GROUP, INC.

Principal Place of Business Mailing Addross
2300 W SAMPLE RD 2300 W SAMPLE RD
104 04

oo s oo T .

FILED |
May 03, 2007 08:00 A
Secretary of State

2. Principal Placo of Business - No P.O. Box # 3, Maling Address
Suile, Apl, #, olc., Suila, Apl. #, clc. 1st MOCRE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEI Numbor Applicd For
Y Y 45-0472348 PR
Not Applicablo
Zi | i I i
® Counlry ap Country 5, Cerlificate of Slalus Desirod O 3$8.75 Adddional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GREENE, WILLIAM
2300 W SAMPLE RD Slreel Address (P.Q. Box Number is Not Acceplable)
POMPANO BEACH FL 33073
Cily FL ‘ Zip Codo
8. Tho abovo namad ontily submits this statement lor the purpose of changing its rogistored office or registared agent, or both, in the Stato ol Flonda 1 am familiar with, and accepl
the obligations of registored agent.

SIGNATURE

Sgnature, yped of Prilod name of regisiered agent and Life ¢ apnlcasle, {NOTE: Regsiered Agenl Signattir regquirded when remstaning)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribulion.  [Z]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1

e P O riete nnr O changs [ Addinon

NAM. GREENE, FRANCINE NAME UOO00NTSERDS

st anpgss | 2300 W SAMPLE RD, 104 SINETADDY 5 DSR2 07-000 ] T-001 150, o

CIrY-81-41P POMPANO BEACH FL 33073 LIIY-SI- 21

it v O Delete I O change [ Addilon

NAME GREENE, WILLIAM HAMIE

siit 1 apoirss | 2300 W SAMPLE RD, 104 STRLFT ADDM 58

CITY- S1-2IP POMPANGC BEACH FL 33073 COY-S[- 7

1y, O Delere T [ change [T Aadilion

NAM, NAMI,

SIRLET ADDRESS STIEE ADDRESS

CIY-81- /10 CHY-S1- 20

me O pelete T [C) cnange [ Additior

HAME NAMI

SIRIET ADDRFSS STNTT AR S5

CINY-S1-2IP CIy-Sl-21r |
il 1 petete my O change ] Adention \
NAME NAMI

ST LT ARESS SILET ADLI S8 |
Cly-1-21p CIy-SI- 71

Iy O petete THILE, [ change  [CJ Audilion

NAME NAM;

SIREET ADDRESS SIFIEET ADDRLSS

CIY-§1- 2P CIly-S1- 2P

12. | hareby certfy that the informalion supplied with this filing does not qualify for the oxemptions conlainod in Section 119, Flarida Slatutes. | further cortify thal tho information
indicated on this report or supplemental report is Irue and accurate and that my signaiure shall have tho same legal oifecl as Jf made under calh: thal | am an olficor or dircctor
of the corporalion or lhe receiver or trustoe empowered to oxecule this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an addross, with all othey ko empowergd.

SIGNATURE: L) ( ,QQLQM

L//.'So o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytemo Phone 4



