FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p04000073357 01-29-2007 90085 017 ***150.00
1. Entity Name
AGGRESSIVE FINANCIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address b U U “ 0oLV
533 N. NOVARD. 533 N. NOVARD.
112 116
ORMOND BEACH, FI. 32174 ORMOND BEACH, FL 32174
2 Prindpal Place of Businass - No P.O. Box # 3 Mailing Address HllHll‘ ‘“ ||“| |‘|” ||M ||m |I”‘ ||m ’llll l”l' ”‘l‘ IH“ ‘ll‘ll‘ “ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc,
uite. AL, 8, eic ke, Apt. 4, ete 01112007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1084808 Not Applicable
Zi Zi i
b Country P Cauniry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglisterad Agent
Name ’
VAN AUKEN, ROBERT JR.
18 KATRINAS DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code
8. The above named antity submits 1his statement for the purpose ¢f changing its registered olffice or registerad agent, or both, in the State of Florida. | am famitiar with, ang accepl
the obligations of registered agent.
SIGNATURE
Signatarg, typed of printed rame of registered agent and utle I apphcadla. [NOTE: Registersd Agani signature required when reinsianng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE o, 7 oelete THLE 3 change 3 Addilion
NAME VAN AUKEN, ROBERT JR. NAME
STREET ADDRESS | 18 KATRINAS DRIVE SIREET ADDRESS
CITY-ST-2IF ORMOND BEACH, FL 32174 CiTY-ST-20P
e 7 Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21p CIfY-85-2P
TLE O Delete e [ change [ Additien
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CIry-81-21p CIYY-S1-2IP
TITLE [T oelets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S7-21P CiTy-§1-21F
TIRE O Delete TILE [ Change 3 Adtfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify thal the iffStroation supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatéd on this repor fr sufiplemental repor] is tryeand accufale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or lhﬂrecei er or lruslge empo d axgflngthis repont as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atta ith an addre! empowered.
1l
SIGNATURE: “lo7
GNATURE AND TYPED OR PRNfED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayume Phone #




