.y .8 FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000026442 A

1. Ennry Name
ADVISORS FINANCIAL CORPORATION

Principal Place of Business Mailing Addiress

4613 NORTH UNIVERSITY DRIVE 4613 NORTH UNIVERSITY DRIVE
SUITE 237 SUITE 237

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067  US

AN

05012007  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AprEaFD

65-1109314 Not Applicable
5875 Addiional

Fae Requirad

5. Centificale of Sialus Desired O

8. Name and Addreas of Current Registered Agent

RO OW, ALLAN B

461gi%Rv'l\'lH UNIVERSITY DRIVE DO NOT WRITE
SUITE 237

CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. 1 am familiar wilh. ang accept
the obligations of registered agen!

SIGNATURE

Sgnanre, lyped o prned name of regmsiered agent asud tre 4 anpheatie, (NOTE: Regrierec) AQent signatura réquirtdt whén renzalngh DATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo UONNNTR3621
After May 1, 2007 Fee will be $550.00 Trust Fund Contribunion, O Added 1o Feas [‘5-"24#”[’?“3081 1 __[-”]"',l ISG . H[I
10. OFFICERS AND DIRECTORS |
TITLE PDST
NAME DOMBROW, ALLAN B

STREETADDRESS | 4613 NORTH UNIVERSITY DRIVE SUITE 237
CiTY-57-2IF CORAL SPRINGS, FL 33067

TITLE

NAME

SIREET ADORESS
Ciry-s1-21p

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET 4QDRESS
Ciy-§1-21P

TiTLE

NAME

STREET ADDRESS
CITY-$T-2iP

1ITLE

NAME

STREET ADDRESS
GiTy-8I-212

12. i hereby cerufy ihal the information supplice with this filing coes not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemgmal repart is true and accurate and hal my signature shall have the same Ilegal effect as if made under oath; tat | am an officer or director
of the corporalion or the recever b HuY'ee empowared 1o execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

A

{ A kidress. with all other ke empowered
SIGNATURE: ; n_o,«/ L{(%D\_oq’ ASU- 1470252

FED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oate Daytrie Phong K




