' FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000112006 ecretary of State
1. Entity Name 04-27-2005 90277 049 ***150.00
SECURITY FIRST FINANCIAL, INC.
Principal Place ol Business Malling Address S
4360 NORTHLAKE BLVD. 4360 NORTHLAKE BLVD. :
SUITE 205 SUITE 205
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e s AR AR T RARAN R

Suite, Apt. #. etc. Suite, Apt. #, etc. 02042005 Chg-P CROE034 (10/03)

City & State City & State 4. FEl Number Applied For

5 /" OS/G 0.38 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired m| fei‘gesqlﬁggdmonal
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registored Agent
A Name
JOKELA, ESA .
4360 NORTHLAKE BLVD. Street Address (P.Q. Box Number is Not Accepiable)
SUITE 205
PALM BEACH GARDENS, FL 33410
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered ageni,

SIGNATURE
Signature, lyped of printed name of ragustered agent and ntle il applicable. INOTE, Aegistered Agent signalure Tequred when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O Detete TITLE [ Change [ Addition
NAME JOKELA, £SA NAME
STREET ADDRESS | 4360 NORTHLAKE BLVD. #205 STREET ADDRESS
CiTy-ST-21P PALM BEACH GARDENS, FL 33410 GITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
IS 3 Delete TMLE JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cany-ST-21P
e T pelete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TALE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T-2P CITY-5T-2IP
TRLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemenial repo &lrue an accur e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg BMpoy te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfessTv g 3 like smpowerad.
V-22-05_ Bl 630747

SIGNATUHE: PHAME OF SIGNING OFFICER OR DIRECTOR Da Phone

\J

SIGNATURE AN TYPED o?nl

/ /



