2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 01, 2006 8:00 am
DOCUMENT # P04000158093 > Secretary of State

1." Entity Name
FIRST UNION FINANCIAL SERVICES, INC. 08-01-2006 90004 001 ***150.00
08-01-2006 90004 Q02 *****g 75

Principal Place of Business Mailing Address
5420 SW 115TH AVE, 5420 SW115TH AVE.
MIAMI, FL 33165 MIAMI, FL 33165
07102006 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N THIS S PAC E 4. FEI Number Applied For
41-2168372 Not Applicable
5. Centificate of Status Desired (] ?g;?qgfﬁ“ma'

6. Name and Address of Current Registered Agent

5420 SW 1157 AVE. DO NOT WRITE
MIAMI, FL 33165 | . IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE .

Signature, [yped or prnted l)afne of registered agent and ttle il epphcable. {NOTE: Reqisteren Agent signature requiced when rensialing} DATE
FILE NOW!! FEE IS -$150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS i
TITLE PD )
NAME PAONESSA, PAULINA

STREET ADDRESS | 5420 SW 115TH AVE.
CITY-ST-2IP MIAMI, FL 33165

TME
NAME

STREET ADDRESS
CITY-5T-2IF

- v

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-51-2IF

e
HAME )
STREET ADDRESS i
CITY-§T-2

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag i n address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytwne Phone #

SIGNATURE:




