FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-17-2006 90355 048 ***150.00

DOCUMENT # P05000010923
1. Entity Narme
HOWARD FINANCIAL CORP.
Principal Place of Business Mailing Address 4 0 u 50 1 27
3347 NW 53R0 CIRCLE 3347 NW 53RD CIRCLE '
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S s AR

Suite, Apt. #, etc. Suite, AplL. #, elc. 04102006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

. 20-2213022 Not Applicable
2P Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

YOCHES, JACK Meojryy Hrwarp
1065 NE 125TH STREET, SUITE 405 Sireet Address {P.O. Box Number is Not Accepiable)

NORTH MIAMI, FL 33161

3397 N w. 53 Circ/e
“Zson Reten FL [ *$F944

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. | am lamiliar with, and accept

the obligations of registerad agent.
Yilos
DATE

SIGNATURE

NEMS of fegiEisred AQeML AN tite i apphcebe {NOTE: Ragietared Agen ugnature reguined when reintaing)

FILE NOWI!! FEE IS $150.00 9. Electicn Campaign ﬁnancing 55_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TALE Change ] Addition
NAME HOWARD, MELVYN G NAME )
STREET ADDRESS | 33099 FAIRMOUNT BLVD. smeeranoress | 3347 NW. 53rd Circle
cw-stze | PEPPER PIKE, OH 44124 CTY-ST-2P Boca Raton, FL 33496
TLE 0 Delete TALE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {3 Delele THE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7iP CITY-S1-2P
nts L1 Delete TME [ change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-$7-71P CITY-5T-7IP
THILE O pelete TITLE O cChange 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-71P
TIILE O pelete THLE O change {7 Aadision
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-71P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an ollicer of direclor
of the corparation or the receiver or trustee empowered 10 execula this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or en an attachmenl wilh an address. with all othgr like empowerad
} D(‘fé/; S5/ %80 /228

O NAME OF SIGNING OFFICER OR DIRECTOR Dote Caviene Fhone §

SIGNATURE:

SIGHATURE AND TYPE|




