2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P04000026442

1. Entity Name
ADVISORS FINANCIAL CORPORATICN

05-03-2006 90259 019 ***150.00

Principal Place of Business

4613 N UNVERSITY DR
#237
POMPANO BEACH, FL 33067

Mailing Address

4613 N UNVERSITY DR
#237

us POMPANO BEACH, FL 33067
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6. Name and Address of Current Reglsﬁmngent

7. Name and Address of New Reglsterac Agent

DOMBROW, ALLAN B
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4613 N UNIVERSITY DR #237
POMPANO BEACH, FL 33067
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,

the cbligations of registered agent.

SIGNATURE

4: both, in the f}me of Florida. | am familiar with, and accept

Sgnaturs, lyped or printed name of apent and Lile it

(NOTE: Registarad Agent mgnatura reQuired when renslating)

DATE

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripution,

9. Elaction Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME P b }5/ T ﬂ.change [ Addition
N DOMBROW, ALLAN B HANE Fian . Dorbroco

STREET ADORESS | 4613 N UNIVERSITY DR #237 STREET ADDRESS G613 e U PP b,_"%':ﬂ'— 2 :)—
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TITLE D ?JJe!e:e IME / L [Jcrange [ Addition
NAME DOMBROW, ALLAN B NAME

STREET ADDRESS | 4613 N UNIVERSITY DR #237 STREET ADDRESS

CITY-ST-7IP POMPANC BEACH, FL 33067 CITY-ST-2IP

THLE 5 q\wete TILE [ Change  [T] Addition
NAME DOMBROW, ALLAN B NAME

STREET ADDRESS | 4613 N UNIVERSITY DR #237 STREET ADDRESS

Ciy-8T-21P POMPANCO BEACH, FL 33067 CITY-§T- 217

TiTLE T I;_nemg Time (O ¢thange [ Addition
NAME DOMBROW, ALLAN B NAME

STREET ADDRESS | 4613 N UNIVERSITY DR #237 STREET ADDRESS
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12. { hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
Irustee empowered to execule this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
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