2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P24000091699

1. Entity Name
ALTERNATIVE FINANCIAL SERVICES, INC.

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Business

2602 E. BUSCH BLVD.
B
TAMPA, FL 33612 LS

Malling Address
gﬁOZ £. BUSCH BLVD.

TAMPA, FL 33612  US
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6. Name and Address of Curront Registered Agent

POWANDA, KEITH
1626 FIREWHEEL DR
WESLEY CHAPEL, FL. 33543
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8. The above 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 obiligations of registered agent.

SIGNATURE
Signature, typed or printed rama of registered agant and Iile If applicable. (NOTE: Regisiareq Agent gignatura raquirea wnan reinstating) DATE
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oaih: that | am an officer or drector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 +

changed, or on an attachment with an add with all other like smpowared.

SIGNATURE:

gilq15-%627

BIGNATURE AND TYRED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR
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