..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P05000083985 Secretary of State

1. Entity Nama
05-05-2006 90165 034 ***158.75
FLORIDA BUSINESS FINANCIAL CORP.

Principal Place of Business Mailing Address

2699 COLLINS AVENUE 2699 COLLINS AVENUE

SUITE 142 SUITE 142

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate ({4 £EI Number Apptied For

#L D é é Cf7 /;1 |-, | NoOt Applicable
Zip Couniry Zip Country . , Csa 75’Andmona:
@Cerhflcate of Status Desired K Zquired

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

ORTA, MARIA L

320 SW 116 COURT Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33174

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. fyped or prter name ol regislered agent and title it apphcatio (NOTE Regsiered Agent signature requied when nslating) DATE

o 1T FILE NOWY! FEE'IS §150.00.
v After May 1, 2006 Fee Wilk Be'$550.00
r Make Check Payable to Floruda Department of State i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P 7 Delete TITLE [ Change [ Addition
NAME QRTA, MARIA L NAME

STREET ADDRESS | 320 SW 116 COURT STREET ADDRESS

CITY-ST-ZP MIAMI FL 33174 CITY-ST- 2P

TITLE [ velate TITLE [ change ] Addilion
NAME HAME

STREET ADDRESS ' STHEET ADDRESS

CITY-ST-2IP CITr-5T-21P

FIILE 1 celete TILE [ Change [ Addition
NAME NAME B _

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O velete TITLE [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

THLE O Delete THLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O Delete T (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supptied with this liing does not qualily for the exemptions containad in Section 119, Fixiga Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recewer or frustea empowered lo axecute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11
if changed, or on an altachgeent with an address, with all other like empowered.

SIGNATURE: & Mﬁ, N 25706

SIGNATaﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7/ Daytima Phona §




