FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000147725 02-15-2006 90023 023 ***158.75
1. Entity Name
MAHLER FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address by U 1 5 35 4
20320 FAIRWAY QAKS CIRCLE 20320 FAIRWAY CAKS CIRCLE
APT. 331 APT. 331
BOCA RATON, FL 33434 LS BOCA RATON, FL 33434 LS
SR T R

Sute. Apt. #, elc. Suite. Apt. #. etc. 01302006  Chg-P CRZE034 (11/05)

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

06-1304551 Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired fi‘gfq{:?.ff"”a'
6. Namao and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
SIEGEL, RONALD L '
1800 NW CORPORATE BLVD. Sweet Address (P.Q. Box Number is Not Acceptable)
SUITE 302
BOCA RATON, FL 33431
City FL l Zip Code

" SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligatians of registered agent.

Sipnaie, typed of Dres NAMe of regrlered agen: and bile ¥ anpicane {NQTE: Registeres AQen! pONKLE TeQUEac whish efr$latng } DATE
FILE NOW!MI FEE IS $150.00 9. Election Campaigr Financing $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . 3 Delete TME [ Chenge [ Addition
HAME MAHLER, I. KENNETH NAME
STREET ADDRESS | 20320 FAIRWAY QAKS CIRCLE #331 SYREET AODRESS
CRY-S1-5¢ BOCA RATON, FL. 33434 Cy-S1-20P
TITLE DsT [ petere e [ Change [ Addition
NAME MAHLER, BARBARA S NAME
STREET ADDRESS | 20320 FAIRWAY OAKS CIRCLE #331 STREEY ADDRESS
CIY-S1-2I BOCA RATON, FL 33434 Cy-&1-21P
TALE 3 belete HILE [ change. [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§1-21P
TME 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-57-2IP
TIME [T pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP CmyY-§7-2P
TLE O Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
oTY-ST-2P /7 CTY-51- 2P

12. | hereby certify that the information sgp’plied withthis filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report of suppiel Lal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trust rmpowered to execute this repor as reguired by Chapter 507, Florida Statutes; ‘aﬁ( name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergfl. nd thai
SIGNATURE: . ' -7Aé 14 ¢ 70 0940
. D TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n?( 7 Daytrne Prone #

7




