FILED
2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '

FIRM FINANCIAL, INC.

Principal Place of Business Mailing Address

4000 NORTH 51ST AVENUE 4000 NORTH 57T AVENUE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 _

T v AW
Suite, Apt. #, ete. "Suite, Apt. #, efc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0536467 Not Applicable
Zip - _ _C?_untg' _ . _-__le._. —e— Country _ ~| 8. Certicate o Status Desired O ?g.;?qlt\i?:;nonal'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GINSBURG, MICHAEL A ‘
4000 NORTH 51ST AVENUE Street Address (P.0, Box Number Is Not Acceptable}
HOLLYWOOQD, FL 33021

. . City FL \Zip Code

8. The abiove named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olefigalipns of registered agent.
L

SIGNATURE: -

.. Signature, 1yped or printed name of regisierad agem and e H applicable. {NOTE: Ragisterad Agent sigralure required when reinslaling) DATE
% 4 e
' FILE NOWIl! FEE IS $1 £0.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. (0 Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE ] Change [ Addition
NAME GINSBURG, MICHAEL A HAME
STREET ADDAESS | 4000 NORTH 5157 AVENUE STREET ADDRESS
CITY-5T-71P HOLLYWOOD, FL 33021 CRY-ST-21P
TILE O Detete TLE [dChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-21P J
WE - O pelete ™ WiLE N ’ T O Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2P CIry-ST-2F
TITLE ] Detete TITLE [ change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TITLE [ Detete TNLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21° CITY-§1-21P
TME . O petete TITLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T.ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statuies. | further cenify that the information
indicated on this report or supplemental report is trug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusleg empoweredc;%]exocule this reporl as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmeny with an adgr, ithpall other like empowered.

SIGNATURE: Whidhael G\\nS\ouwﬁr W-25-06 @SWBIVA-AWY

SIGNATURE AND TYPED DR PRINTED NAME OF SIG FICER OR DIRECTOR Data Oaytirne Phore ¢

/4



