" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P02000074521 Secretary of State
1. Entity Name 02-02-2006 90037 013 ***150.00
SOSSIN FINANCIAL GROUP, INC.
Principai Place of Business Mailing Address
5107 ROOSEVELT STREET 5107 ROOSEVELT STREET 6 )
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 DD 1 u 31 4
S e RO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
52-2365992 Not Applicable
zv Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
- - - - s - - — —_—— g S — Fee Reguired— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOSSIN, ANDREW J

5107 ROOSEVELT STREET Street Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entity submn.é' this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¢
Sigratura, typag of puntsd ;ame of tegistared agent ard tile i applicabla, (MOTE: Regsterad Agent sigriaiure recuirad whan renstanng) ATE
FILE NOWIl! FEE IS $150.00 9. Election Campmgn Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - ] pelete TITLE MR Changs  [] Addition
HAME SOSSIN, ANDREW J NAME
STREET ADURESS | 5107 ROOSEVELT STREET STREETADDRESS | 3RO 1 FRARRBLWT <T.
CITY-§T- 210 HOLLYWOOD, FL 33021 CITY-5T-2P Moy woed Fyn 330w
HILE ST [ Delete TILE ! [ change  {7] Addition
HAME S0SSIN, ROBERT J NAME
STREET ADDRESS | 5107 ROOSEVELT STREET STREET ADDRESS
Y-S 2R {-HOLLYWOCOD, FL 332021 —_— . - _B one.grgn I, ) - -
HILE O Delete THTLE vVF [ Chenge ] Addition
RAME NAME SampantHp H. RAYBoY
STREET ADORESS smceraporess | 3B 0L FRRRAGUY ST
CHy-51-2P Cv-1-20 | Hovwwwiows, Fuv 31ok]
TITLE 3 Delete TITLE [J Change [ Audilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2P
TILE 3 Delete TLE [TIChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete THLE {7 change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under calh, that | am an officer or director
ot the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W i KoBSnT 7-S03 lll?lxoab I3Y- 4L 5530

SIGNATURE ANI{’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




