FILED

Apr 11,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-11-2008 90031 017 ***150.00
DOCUMENT # P04000055143
1. Entity Name
THE HURST FINANCIAL ORGANIZATION, INC.,
Principal Place of Business Mailing Address 4“ “ B Qﬁb“
8004 NW 1547H STREET 8004 NW 154TH STREET ) )
SUITE 309 SUITE 309 e
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 US L
e =1 R AR AR
3952 w 64¢venid Ave |3952 w Gognewia Ay

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Applied For
Wesron K/ westom 7/ 26-0083525 Not Appiicatia
?2;3 23 Count;y ?Zg 2172 Co;nl‘ry A 5. Cedificate of Status Desired [} ?eae';g“ﬁ'f:;“ona!

W SaA -
8. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

BOU, FRANK A Frambe 4. Roc

9004 NW 154 ST, #309 Street Address (P.0. Box Number is Not Acce'p:able)

MIAMI LAKES, FL 33016 3952ty B4fneanin Ahe
City Zip Code

. wexTon FL‘ 23332

8. The above named entity submits this statj
the obligations of regislered agent.

ent for the purpose of changing its registered oflice or ragistered agent, or koth, in the State of Florida. | am tamiliar with, and accept

4‘//5/07

SIGNATURE L 4
Signaure, tyned o pinted nnlv?/of registered agent alma i applcable (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE lé $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. C  AddedtoFees
55
10, i OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D N 7 pelete TITLE ) [&Change [ Addition
NAME BOU, FRANK A NAME Faank 4 RBoew
SYREET ADDRESS | 8004 NW 154TH STREET, SUITE 309 SREETADORESS | 3 9 g 4wy GALye~vin Ave
omY-sT-2° | MIAMI LAKES, FL 33016 OrsStaP | wesraw K/ 3323 %
TITLE D O Delele TITLE D & charge ] Addition
NAME HURST, WILLIAM NAME Wwilliw HUelsr
STREET ADDRESS | 8004 NW 154TH STREET, SUITE 309 SHEADRS |26 69 W S4€Dew Y - 4)«,
CITY-ST-ZIP MIAMI LAKES, FL 33016 CITY-ST-2IP VVes ra ey I=7) 737232
me [ peters TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P Cily-81-21P
TITiE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CIlY-ST-2IP
TME O Detele e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this repart or supplemental report is i1 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver of irustea em, ed to exgcute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or off an altachment with an addressyr like empowered. ( 3 o f}
SIGNATURE: KX . /és ol VM/LAr K _173- 908§

SIGNATURE MD?ED OR PRINTED MHWIGNING OFFICER OR DIRECTOR Dayisma Phone #

/




