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2007 FOR PROFIT CORPORETIO‘N
ANNUAL REPORT

5/14/2007-90078-039-3150.00-5150.00

Pas Fi B e,
' P

aw now

COREL
DOCUMENT # P06000110583
1. Entity Name . 7 L :}’) RIRERA S
SOURCE ONE FINANCIAL & MANAGEMENT, INC. 07 JuR 22 Fi 3
e WIALE
Principal Place of Business Malting Address 1Y S ER R LORIDA
1557 N. DIXIE HWY, ’ 1557 N. DIXIE HWY. Yulleaam
POMPANO BCH, FL 33062 - POMPANQ BCH, FL 33062 . ‘ o
. KGR DG
Suite, Apl. # alc. Suite, Apt. #, etc. 04262007 Chg-P CR2EN34 (12/06)
City & State City & Siale 4. FEI Numbar Applied For
. Not Appiicable
Zip Counley Zp Courury 5. Cenlificate of Staug Dasired [ figfq Adaiional
6. Kame and Addresa of Curvant Reglstered Agent | 7. Name and Address of New Registerad Agent
I Name
GUASTELLO, MARIAA - .
1557.N. DIXIE HWY, . Straet Address (P.0. Box Number is Nol Acceptable)
POMPANO BCH, FL 33062
) City FL [Zip Code

8. The above namad antily Submils this statemant for the purpose of changing its Jegister ed ollica or registered agent, or both, in the Siata of Florida. | 3m lamiliar with, ang accept
tha oblipations of regisiered ageni.

SIGNATURE
See - S, o o € ot g ort anc woe o {HOTE Regrsned Agers sgrac. e s7ured when wrelirg) DaATE
FILE NOWII FEE IS $450.00 9. Etaction Cempaipn Financing $5.00 vayBe
Aftor May 1, 2007 Fee will be $330.00 Trust Fund Contribution. O  Acdedio Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ©1

Ting P 3 Detete e Ocrange [ Acdition
NAME GUASTELLO, MARIA A NALGE

STREET ADDRESS | 1557 N. DIXIE HIGHWAY STREEY ADORESS

oily.S1-ap POMPAND BEACH, FL 33062 oy -5t-2p

ThE O Delme I ClChrge [ Axdiiion
HAME PAME

STREEY ADORESS STREE] ADORESS

oy .s1-2p cIrY-s1-1e

e L3 pelete me Octege [ Agdition
NAME HAME

STREEY ADORESS SIMEET 4DORESS

CITY-S1. 2P CuY-51-0P

nne [ Detete THE O Change {3 Aadition
M — NAME

STReET ADDRESS SIREE! AUDRESS

CIry-si- ap Cuy-51-n0 A

013 O peiste e [ Change 71 Addiion
NAME NAME

STREEI ADDRESS STREET ADORESS

CIrr. 5127 1v-51- 4P

me_ "L O e me e Oowe  (JAssion
I SO . . e

SUREY ADORESS | . SIREET ADORESS

orlsrarl ’ : 8- 42

12, | hareby cerlilg'lhax Iha inlormation supplied with this (iing does not quality for 1he exemptlions conkained in Chapler 119, Florica Stalules, | futher cenily thal ihe information
~-indicated on 1his repor o supplemental repart is true and accurale ang thal my signature shall have the same legal elfect as it made under oath; that | am an dllicer or-director
ol the corparalicn o the receivar of rusige empowerad [0 execute this reporl as required by Chapiar 607. Flarida Statutes, and! that my name appears in Block 10 of Block 11 it
changed: or on an anachment with an address, with all othet like e red. .

SIGNATURE: =77/ frécor O«M@ ‘//l/% 7

SIGNATURE AND TYPEC GR FRINTED NAME OF JIGNIND OFFICER OR DIRECTOR

Dayume Phons #




