FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000110583 e 03-31-2008 90018 019 ***150.00

1. Enlity Name

SOURCE ONE FINANCIAL & MANAGEMENT, INC.

Principat Place of Business Mailing Address q u | ] q 608

1557 N. DIXIE HWY. 1557 N. DIXIE HWY,
POMPANO BCH, FL 33062 POMPANO BCH, FL 33062 . .
e R 1 R AEROEMRRN AR
2201_Nassay BEND E1 2701 Nassau Bend EI1
Jutilo. Apt. ¥. eic. i;$'ApL”‘“°' 03222008  Chg-P CR2E034 (12/06)

CCily & Slate " City & State 4, FEI Number Applied For
oconut Creek, FL Coconut Creek, FL 20-5464568 Not Appficable
Zip Country Zip Country . . $8.75 additional

33066 Broward 22066 Broward 5. F:ermlcale of Status _Deslred [ Fan Requiradl 'c'_'"a

) 6. Name and Address of Current Registered Agent ke 7. Name and Address of New Registered Agent
Name
MA
GUASTELLO, MARIA A RIA GUASTELLO
1557 N. DIXIE HWY. Sreet Address (P.Q. Box Number is Not Acceptable)

PCMPANO BCH, FL 33062

2701 Nassau Bend E1

City FL l 2ip Code
Coconut Creek 130

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an accem
the ob!iga'tions of registered agent. “
S PR

SIGNATURE - L . TR
ZFa . S‘dqnaluve. I¥ped O prried name ©f regisiered agent and ke d apphcable. (MOTE: Regisiared Apent sigraie ieQured when renstatingl DATE -T o=
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, ) CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTE P ] Delete e P )P Change  [J Acdition
NAME GUASTELLO, MARIA A NAME M :
' aria Guas
STREET ADDRESS | 1557 N. DIXIE HIGHWAY STREET ADDRESS 2701 Nassalt;e]]é(lagd E1
CITy -§7-218 POMPANQC BEACH, FL 33062 Cire-S7-2IP
oo —&ee—k——F—L—}ﬂﬁ-ﬁ——,
TILE [ pelete TLE Change [ Addition
NAME - NAME
STREET ADDAESS STAEET ADORESS
CITY-GT-21P CITY . ST- 20
e . 3 pelele THLE O Change [ Agdition
NAME HAME B
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-7iP
TTLE [ oelere TITLE O Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-218 CITy-S1-2p
TITLE [ peele TME [ Change 1 Addilion
NAME NAME
STREETADORESS { - . . . ) STHEET ADDRESS
CIY-57-20, o, ' cny-s1-2p . .
BIE -+« . " peteter TITLE . [ Charge ] Acdition
WAME . HAME
STAEET ADDRESS . STREET ADORESS
cmy-sr-zp [ CITY-§T-21P - - -

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicared on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frusige empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed. or on an attachmeni wilh an address, with all pther ke empowered.

SIGNATURE: %W 3 /fo5/¢>5’ IEY-74p-14 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daysme Phong &




