FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000045399 : 04-30-2007 90440 030 ***150.00

1. Entity Name

FINANCIAL PARTNERS CF NORTH AMERICA, INC.

Principal Place of Business Mailing Address 4 0 09 0 B q 5

800 W. CYPRESS CREEK ROAD 8OO W. CYPRESS CREEK ROAD
SUITE 465 SUITE 465
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, Ft 33309
TP e S S VR ATAR RO R
Suite, Apt. #, elc. Suile, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42=-1699506 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'ggql’:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 465
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE, .2 *

- _-Sugnalule. Iyped of prnled name of regssterad agent and LUg it apphcable. {NOTE: Regesterad Agent mgnalure required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. S QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
ME £1'D O Delere e [dchange [ Addition
NAME 3| STUCK, FRANK NAME
STREET ADDRESS: !, 800 W. CYPRESS CREEK ROAD #465 STREET ADDRESS
ciw-st-zir ; FFORT LAUDERDALE, FL 33309 CITY-57-2IP
TITLE i D) Delele TTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§3-2I
TILE [ Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-2IP
TITLE [ Deiete T {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§1-2IP
HILE 3 petete TTLE Ol change [ Addition
HAME HAME
STREET ADGRESS STREET ADDAESS
CITY-ST-27P CiTy-87-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-§T1-2IP

12. | hereby certify that the infarmation supplied with this filing cogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusée el eredto cute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen n Adgdrgts, vith alf o1l ike empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 7 Aae Daytime Phone *




