. FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000002585 g 03-26-2007 90058 015 ***150.00

1. Entity Name

LIBERTY FINANCIAL ASSOCIATES, INC.

Principal Place of Business Mailing Address quuizuvouve
8409 N MILITARY TRAIL STE 115 8409 N MILITARY TRAIL STE 115 :
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 e "
T [T IR IRAD MR GRAR
Suite, Apl. ¥, efc. Suite, Apt. 4, etc. 03152007 Chg-P CRPEO34 (‘;2IOG)
City & State City & State 4. FEI Number Appliad For
65-0457680 : Mot Applicable
e Courtry - 4P Country 5. Certificate of Status Desired dJ gi'gfq:i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLEIN, WARREN —
5550 WITNEY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

#306
DELRAY BEACH, FL 33484

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agant, or both, in the State of Florida. | am familiar with, and accepl
the chligations of 1egistered agent.

SIGNATURE

. SignatLIe, IYNBA OF DGR IR Narme of 2egiEleed agENl and 11 4 AREHC bk, {KOTE Regrsteied Agent $iGRature 1equid when ienslahing ) ) DATE
e N
- FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . a Added to Fees
10. DFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGFTCRS IN 11
TILE PD O delete TITLE [Q/Change [ addition
NAME KLEIN, DAVID HAME Y - Y7,
SIREET ADURESS | 8409 N MILITARY TRAIL STE 1% smensooess | F o F A 7}10&1‘@‘7 Y, 2% 7
Ciry-st-ap PALM BEACH GARDENS, FL 33414 CITY-ST-2IP
TIILE vTD 7 Delste 1LE . mmnge [ addition
NAME KLEIN, WARREN NAME . Ly . ’
STREET A00RESS | 8409 N MILITARY TRAIL STE 19§ SHETO0ESS | Fof o § - aﬁ&«ﬁupf LA x /17
CiIY-S$1- 2P PALM BEACH GARDENS, FL 33410 CITY-§1-2I7 ' m—
TNLE vD 7 Delete TME IB/Cnange (1 Adiition
HAME KLEIN, PHYLLIS NANIE - .
STRELT ADORLSS | 8409 N MILITARY TRAIL STE 1% swwsivnss | f o of 4 ;A /&)%'7 L7 i
Lily-ST-219 PALM BEACH GARDENS, FL 33410 CITY-ST-21P —m——
e . [ oelete HiLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-28 CHY-8T- 2P
TILE [ pelere TLE s O change (3 Agdition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
Cly-sr-2i¢ CIy-57-2IP B
HTLE 2] Delete TLE [ Change [ Addulicu
NAML NAME
STREET ADDRESS SYALET AUDRESS
CITY-§1-21P * Ciy-gi-Ip

12, | hereby certity that the information supplie¢ with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directqr
of the corporation or the receiver or rustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other iike empowarad.

SIGNATURE: %Wﬂ//f@___\ l/ARREL T KLEN 3/’9/7 /-Jer 53, o0

SIGHATURE AND TYPED DRﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale / Gaytme Prgne #

AN
\



