Y%

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000014091 FILED
1. Entity Name : 24
ALLIANCE NETWORK FINANCIAL, INC. 07 t4AY 1L PH 2
N I _'.:-'l“i::.

Principal Place of Business Mailing Address R N ;". - ,_| }El r '{{ ,_ﬁ\
604 COURTLAND ST., STE. 100-B 604 COURTLAND ST., STE. 100-B
ORLANDD, FL 32804 ORLANDO, FL 32804
e e e s[5 e IR VERUR AWV RTENR

Suite. Apt. #. elc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)

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

ﬂé:/7é£¢j/g Not Apgplicable
& Country o Couniry 5. Certificate of Status Desired O Eg‘ggq:\i:’:‘;“'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NASEHI, MEHRDAD

6550 KINGS COTE AVE., APT. 112 Sireel Address (P O Box Number is Not Acceptabie)

ORLANDO, FL 32835

Cily FL I Zip Code

8. The above named entity Sebmils thigestaiement for the purpose of changing its registered oltice or registered agent, or hotn, in the State of Florida. | am familiar with, and accept

the obligations of re 1
g /1/ ‘ Ay, /34 0)

SIGNATURE = { /) -
L4 Sigraturo, wped Oof pimey e ot rogisiened syt ang ol it applicable (O Regisiered AQUNT SIgnatun Iousiied whot TomsLaing DATE
FILE NOWIl! FEE IS $150.00 8 Electon Campaign fnancing - $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE
NAME NASEHI, MEHRDAD NAME
STREET ADDRESS | 604 COURTLAND ST., STE. 100-8 STREET ADDRESS
CITY-ST1-21P QRLANDO, FL 32804 CITY-87-2IP
TTE D 1 Detese THE O Change [ Addition
NAME NASEHI, LEE NAME
STREET ADDRESS { 6550 KINGS COTE AVE., APT. 112 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32835 CiTy-S1-ZIP
TITLE [J Delete TiIE {J Coange [ Addition
NAME NAME
STREET ADDRESS 'L‘i\ STREET AQLRESS
CITY-57-2if CiTY-ST- 2P
TILE [ oclere TILE [ cnange [ Acdision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SI- ZIP
TITLE [ Delete TILE JChange [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
{iry-ST-2IP CITY-S1-2IP
TILE [ Detete THLE [ change [ Avdition
NAME NAME
STAFET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby certify that the intormation supplied wih 1his filing does not quality for the exemplions confaned n Chapter 119, Florida Staiutes. | turther certity that the infermation
indicated on this report of supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o gxecule ihis repornt as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or ¢n an attachment itran gddrpés all olrtr like empowered.

o/ N ﬂ/ﬂé’lf 7)

SIGNATUR ANdT\"PED OR PRINTED NAME OF SMSRTNG DFFICER OR DIRECTOR

SIGNATURE:

Datme Prore ®




