FILED
2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000105923 08-24-2006 90063 024 ***150.00

1. Entity Name

AMERINET FINANCIAL GROUP, INC.

Principal Place ¢f Business Mailing Address 40 1 “ .l b bt

299 NE 5TH STREET 299 NE 5TH STREET . -

BOCA RATON, FL 33432 BOCA RATON, FL 33432 )

T s s A R

ot 6 above seowe o alovl
Suite, Apt. #, elc. Suite, Apt. # alc. 08222006 Chg-p CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Lty 940 ﬁ Not Applicable
ap Counizy Zp Country 5, Centificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agemt

Name

AGNOO, DANAM
299 NE 5TH STREET . Street Address {P.0. Box Number is Not Acceptable}

BOCA RATON, FL 33332

T City FL | Zip Code

8. The above named entity subimits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
¢, the dbligations of regi$tered agent,

SIGNATURE PV A g-29.clp
e Signature, of prntod name of TGSt “' agent anct wie 1l {NQTE: Reqgistereqt Agent SIQnature requurdd whan rensiatng) DATE
Tar . .
* FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
D!m |',y September 6, 2006 Trust Fund Contribution ] Added to Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
WME D . Doetee TITLE " - [ change [ Additicn
NAME AGNOQ, DANAM o HAME
STREET ADDRESS | 299 NE 5TH STREET STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33432 CIlY-S1- 2P
TMLE 3 petele 1I1LE [ Change  [] Addition:
RAME HAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P CIrY-ST-2IP
TITLE -l - O Dewe - niLE . [T} Grange _ {7 Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CFY-85-2IP CITY-S1-2IP
INLE O Delete TITLE O change [ Addilion
NAME NAME
STREES ADDRESS SIREET ADDRESS
CHIY-S1-21P CITY-ST-2IP
TIME T Delale TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-81-21p CITY-ST1-21F
TNLE ) elete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-S5-2IP CITY-51-21P

12, | hereby ceriify that the informatien supplied with this filing does not gualily for Ihe exemptions cantained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of the carporalion or the receiver or rustee empowered (o exacute this report as reguired by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other fike empowerad.

-2 200, ﬁtu-(@((,#%,c

SIGNATHRE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daywme Phone »

SIGNATURE:




