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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂ& Kﬂ/ﬂﬂdm/ farﬂdm,/' 7047

(Name of €orporation)

DOCUMENT NUMBER: /7 050000 77425 .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mr. Faul Schneider

(Narne of Contact Person)

First Alliance Fpgnual, Imf

(Flmv'Company)
950 North F(if{f’!)f;z/ ﬁ//géwﬁy/ Sy S
Poca Raton, FL 334322712

For further information concerning this matter, please call:

Foul Schneider - W(5E)  2/2- 593

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2005

PAUL SCHNEIDER
FIRST ALLIANCE FINANCIAL, INC.
880 NORTH FEDERAL HWY., STE. 415

BOCA RATON, FL 33432-2712

SUBJECT: FIRST ALLIANCE FINANCIAL, INC.
Ref. Number: POS000077425

We have recsived your document for FIRST ALLIANCE FINANCIAL, INC. and
check(s) totaling .00. However, the enclesed document has not been filed.

and is b)eing retumed to you for the following reason(s):

A Businegs entity may not serve as its own registered agent. Plsase designate an
Individual or another husiness entity with an active registration or filing with this
office, having & Fiorida street address Identical with that of the registerad office.

Weo are enclosing & computer printout which reflects the registered agent and
registared office now on file with this office. Please amend your document

accordingly.

The document must contain written acceptance by the registered agent, (l.e. "
hereby arm familiar with and accept the duties and responsibiiities as registered

agent for said corporation/limited liability company"); and the reglstered agent's

signature.
Please raturn your decument, along with a copy of this letter, within 60 days or
your filing witl be considerad abandoned,

if you have any questions conceming the filing of your document, please call-
(850) 245-5903. '

Cheryl Coulliette :
Document Specialist Letter Number: 906A00034842

Division of Corporations - P.O. BOX 6327 -Tallahasaee, Florida 32314

H L9 45 wgpe, ),
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stamtes this_
statement of change is submitted for a corporation organized under the faws of the State of
in order to change its registered office or registered agent, or both, in the State of F'lorida

1. The name of the corporation: )C-I‘S)L A///fﬂ[f tflﬂﬂ_ﬂ(/ﬂ/ Lue,

2. The principal office address: ?80 /Var'il'h Fff/é’ﬂ{/ /1’/5/7w-4y; 51'///f 4/—5
Boca Raton, FL 33432-27/2

3. The mailing address (if different);

4, Date of incorporetion/qualification: ﬂ 26 / 05 Document number: P 050000 717425

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

ﬂ.ﬁzﬂ(é&éﬁﬁndﬁy _’,:- :
1)k T
ﬂ Ca ;@4/?0/\ ;:/ 33%%

6. The name and street address of the new reglstcred agent (if changed) and /or registered office

Dl Sihneid or =
780 Nortth Fedeva | Highway s Yo 445

(0.0, Bex NOT

Bacw Ratin, FL 33432 -2712-

The street addrcss of its rc%wtercd office and the street address of the business office of ils registered agent,
as changed will bgadentica
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glution duly adopted by its board of dircctors or by an officer so
gporation has been notified in writing of the change

P/ Schnesder

{Frinfedor name and fifle

I heveby accept thea ointment as registered agent and agree {0 act in this capacy
I fu thé);- agree Ip co pgl with the ra%mons ojg § Do

all statutes relatwe to the proper and comé;lete perfarmance
nd accept the obligation of m posmon as registered agent,

Or, if this
ect a change in the regisiered office address, T hereby confirm that the

iting of this change.
506 S

4 T (Date)

“(Signatre of Registercd Agent)

légning on behalf of an entity:

Pru/ Schnetder

(Typed of Printad Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/405)




