.. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000134652 04-27-2007 90207 040 ***150.00

1. Entity Name

NEW BUSINESS FINANCE CORPORATION

Principal Place of Business Mailing Address

18851 NE 29TH AVENUE P.0. BOX 611510 10086485
STE 900 MIAME, FL 33261-1510
AVENTURA, FL 33180

ite, Apt. #, elc. ite, ¥, etc.
Suite, Apt. #, elc Suite, Apt. #, elc 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0409376 Not Applicable
Zi Countr Zi Count i
® i ® ountry 5. Cerlificate of Status Desied [ $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROUSSQO, MARK E ESQ.

18851 N.E. 26TH AVENUE, SUITE 900 Street Address (P.O. Box Number is Not Accepiable)
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signalure, typed o printed name of registered agent and hile il applicable {NCTE: Registered Agent signeture required when reinslaling) DATE
FILE NOW!II} FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PTD O Delete TITLE [ Change [ Additien
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE # 900 STREET ADDRESS
CITY-ST-2IF AVENTURA, FL 33180 CITY-§T-2P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-§7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE 1 pelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S7-2IP
TITLE O Delete TITLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O oetete TIMLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP —ﬁ\“ I CITY-ST-2I
12, | hergby certify that the infg, i upplied withithis filing dops Mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or4Up| tal repart isiue ghd acdlirale andhhat my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or thefeceivi tustee empdwerdidto exgiutg this re,
changed. or on an atiaghment witHf ag address. wih gibther (ke d

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

BIGNATH TYPED OR PRINTED ‘(E OF Si G OFFICER OR DIRECTOR Date Daylime Phone #

A




