2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P04000044262

1. Entity Name
TRUFELLI FINANCIAL CONSULTANTS, INC.

(03-08-2006 90181 041 ***150.00

Principal Place of Business Mailing Address
9460 TANGERINE PL STE 409 9460 TANGERINE PL STE 409
FT LAUDERDALE, FL. 33324 FT LAUDERDALE, FL 33324

60022334

2. Principal Place of Busi 3. Mailing Address

ooz SE Freavkud fhee

OGO

Suite, Apt. #, eic. Suite, Apt. #, elc.

03042006 Chg-P CR2EQ34 (11/05)
ity & State F City & State 4. FEI Number Applied For
BE .Soo At C 56-2442560 Not Applicable
e Y @ Couniry 5. Cerificate of Status Desired O $8.75 Additional
3 3 q’ { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reyjistered Agent
Name
TRUFELLL, JOHN
6002 SE FRANKLIN PL Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City F L | Zip Code
ﬁ. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep
- the obligations of registered agent.
SIGMATURE.
Sxyatue, typed of pented nete of regstered agent and site if appticable. {NOTE: 1 Agent requered when A1) DATE
9. Hection Campaign Financing $5.00 May Be
FILE NOWM! FEE IS $150.00 i ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 3 Defee WLE Dies7 . Tokh [Wehange [ Addition
HAYE TRUFELLI, JOKN HAME 7210#5;:. ohw * P
STRIET ADDACSS | 9480 TANGERINE PL STE 409 smaanes | GOD2. SE FRANK LI FoAtg
CAY-SI-21p FT LAUDERDALE, FL 33324 CTY-ST-21P Mob{ Souub F < 3 3 V'( r
TRE O Detete e O change [ Addition
R HAME
STFEEY ADDRESS STREEY ADDAESS
CHY-51-2P GY-ST1-2P
ImEe [ betete LE O Change [ AddRtion
HAME NANE
STREEF ADDRESS | STREET ADDRESS
CITY-ST-ZiP CiFY-ST-7iP
e L] Detere HLE O Change [ AddRion
NAME. NAME
STAELT ADDAESS STREET ADDRESS
CHY-S1-7IF ofiy-51-2P
TRE {7 Detete TRE O tnange [ Addition
R RAME
SIREET ADDRESS STREET ADDAESS
oRY-ST-2P CAY-SE.7IP
ME {7 Dette THLE [ Cnange ] Addition
Mot RAE
ST ADDRESS STREET ADBRESS
Giry-51-2IF EIFY-SI-Zig
12. I hereby ify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr supplernental report is rue al@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thi régever of trustee empowered 10 execute this report Bs required by Chapter 607, Flonida Stahsies; and that my name appears in Block 10 or Bieck 111
changed, or on an ont wifh an W. with all other like etmpowered.
SIGNATURE- ﬁ ’\rO“HO ]&)Fgu., 30l 771—5‘/{-7!0?
GIRE AHD TYPED DR PRINTED NAME OF OFRCER OR Oate Cesyurae Fooe 3

N



