2'006 FOR PROFIT CORPORATION

o ANNUAL REPORT {AR) | FILED

DOCUMENT # P03000095664 Mar 02, 2006 08:00 AN
1. Entty Hame Secretary of State
UNITED FINANCE GROUP, INC.
Prncipal Place of Business Mailing Address
225 NE MIZNER BLVD 225 NE MIZNER BLVD
¥300 #300
o IR RTTERIR R
2. Puncpal Place of Business 3 Manmg Address . '
Suite, Apt. #, elc Suite, Apt. ¥, elc. 15t MOORE CR2E034 {10!_65}
City & Siale City & Staic 4, FEI Numoer 20“019'755 » T :S;szic; ::f;h!s
2P Country Zip Country 5. Certihcate of Staus Desred. 3 ?eae‘ggq lf‘:ﬁed;tiona!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
tame
-5258 giéh:\ﬁoliﬁgg %E{Eg Sireet Address (P O Box Number is Not Acceptable)
#300 - o o
BOCA RATON FL 33432 ,
City R . F£ | Zip Conde

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmiiiar with, and accept
the obhigations of registered agent.

SIGNATURE — : :
Sgnalure typert of prevted neme ol regreterad agent 2ad Wle d apois atin {NOTE Regrlured Agent sinatea ragaed swhen oinslating) OATE
FILE NOWIl FEE l$ﬂ$15:ﬁ.00 00 . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fe? Will Be $550. e Trust Fund Contribution. [0 Added ta Feas
f#ake Check Payabie to Fiorida Depariment of State
10, OFFICERS AND DIREGTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD 3 velege TITLE RS 355 OO Change 3 Addition
NARE TOSCANOD, ANTHONY HAME S 0
, oo , 3014/ 05-B0025-019 150,00
STRIET ADDARCSS 225 NE MIZNER BLVD #3040 STREET AGDRESS TEEIT e 1
Ciry-St-zp BOCA RATON FL 33432 CiTY-ST- 29
BHE i’ 3 Delete TILE 3 change [ Acdition
HEME TOSCANO, MICHELE NAME
STREETADRESS | 225 NE MIZNER BLYD #300 STREET ADDRESS
CHY-57-2F BOCA RATON FL 33432 QHFY-ST ZIP
iy T J Dsiete 0418 ] Crangs ] Adastron
NAME TOSCANG, IDA HANE
STREET ADDAESS | 295 NE MIZINER BLVD #300 STRELT ADDRESS
CiTY-s7-7p BOCA BATON FL 22432 LITY-SI- 2P 7
WILE 3 Delese THLE M Change  [7 Addition
NAME NAME
STREET ADDRLSS STRECT ADDRESS
LUY-57. 1P CTY-S1-2P
TME {7 Dalete TME [ Change [ Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-ST-21P
HIE O pejete IR [JChange  [J Addition
RAME MAME
STREFT ADDRESS STREET ADBRESS
GITY-S1-2P oTY-5T- 2P o

12. ) hereby cerbily thal the ntormation pdpplled with Ihis fitng does net quality for the exemptions conlained in Section 119, Flonda Statstes. | further certify that the information
indicated on s report or supplegrlnial feport s true and accurate and that my signaiure shall have the same legal effect as ff mads under cath, that 1 am an officer or direcior
of the corporation of the receive/ or rugiee empowered to exgoute this repont as fequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed. or on an attachmegt with g0 addresg, with all otheNjke oweled.

SIGNATURE: m LFRNALTD 9\“’% 206 %@@J&M)

SIGNATURE WD TYPED oaqm'ea }QME OF SIGNING GFFICER OR GIRECTOR




