FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000008665 03-17-2008 90019 004 ***150.00
1. Entity Name
FINANCIAL NETWORK GROUP INC.
-
Principal Place of Business Mailing Address . q““ q'? “ & 5
3557 NW 53 (T 3557 NW53 (T
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33308 LS . :
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20 - FYzr8i0§ Not Applicable
Zp Countey Zp Countey 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent . ~7..Name and Address of New Reglstered Agont— ———-—- |- -
Name
PERRY, RENEE m 1C hﬁ el Pr) i
1651 NE 54TH ST Street Address (P.Q. Box Number is Not Acceptable)
~ <
FORT LAUDERDALE, FL 33334 S W S VIV B S ok
' E+ Lawdedole. Po. 23309
City Zip Code
FL | 33309
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE_IYY B Punse~ [\, [ P ) ] //J./OY
Signature, typed or printed name of registered ageni and ttle if applicabla, (NQTE: Ragistarad Agent signature required when raingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME »] O Delete TME [ Change [ Addition
NAME PONSER, MICHAEL HAME
STREET ADDRESS { 3557 NW 53 CT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IF
TITLE D 1 Delete TITLE [0 Change [ Addition
NAME KAHN, ROBERT NAME
STREET ADDRESS | 3557 NW 53 CT STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33209 CITY-S7-2IP
THLE D [ Delete TITLE [J Change [ Addition
NAME GREENE, ELLIOT NAME N R
STREET ADORESS | 3557 NW 63 CT - - - " STREE? ADDRESS T e
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2P
TME O Delete TITLE [ Crenge [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIIE O Delete me O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2P CITY-5T-2P
12, 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /S WPy e MG Cgnsen 3/12/0s  as(-q471-3q01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




