2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P95000008805

1. Entity Name

FUTURE FIRST FINANCIAL GRCUP, INC.

Secretary of State

(03-10-2005 90152 035 ***150.00

Principal Place of Business

101 N. MONROE ST STE 725

Mailing Address
101 N. MONROE ST STE 725

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
Suite, Apt. #, etc. Suiie, Apl. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3296961 Mot Applicable
Zip Couniry op Couniry 5. Certificale of Status Desired O $8'75 ﬁdditional
Fee Required
—8, Name and Address of Current Registered Agent —- 7. Name and Address of New Registered'Agent
. Name

LEVINE, DAVID M ESQ.
201 S. BISCAYNE BLVD
SUITE 2600

MIAMI, FL 33131

Ownro . LBVINE &30,

Sireet Address (P.O. Box Number is Not Acceplable)

IS Fieans2

For/R SEngonts Towm,
(99 BRickELL RAVanwsS

City

SYIRITY !

Zip Code

FL 5%,

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. | am familiar with, and accept

the cbligations of segistered agent.

SIGNATURE

T

- Pl - .
g W
R -- Lo

" Sgnaure, typed of pritad name ot re:sterad agent and lle i applicabis.

_ {NOTE; Registerect Agent signatufe retiufed when reinsiating)

o K R

LY. FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

]

9. Election Campaign Financing . *
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. e

11. o

- =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘11

OFFICERS AND DIRECTORS:
TTLE C [ Delete TME E’Change [ Addition
NAME LEVINE, DAVID M ESQ. NAME
STREET 4DDRESS | 201 5. BISCAYNE BLVD, SUITE 2600 STREET ADORESS | Forva 5 pemmtc” Tow &R 15 Fraoe, | 144! BRICKELL ,ng
CmY-ST-2P | MIAMI, FL 33131 US| miams, P 33/3)
TINE O Dalete TITLE [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
oirY-ST-7P CITY-ST-2P
TITLE [ pelzle TLE [ change 3 Addition
NAME . HAME e -
STREET ADDRESS STREET ADDRESS
CHY-St-2p CITY-ST- 2P
TITLE O Derete TME O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-1-2p CITY-5T-21°
e O Dergte TMLE [ change ] Additian
NAME NAME
STREET ADDRESS | g . STREET ADDRESS
CITY-ST-2P . VR CITY-§T-2P - - S . Loir e
TILE O vetete Tme™ =~ T ToT o TTT TTT T T Cthange [ Additian
NAME TR, . T L - NAME Lt !
STREET ADDRESS |* A R XN _STREET ADDRESS e !
CITY-ST-ZP L \ R et e o o N EY-STTP e e e e 4 e e e -

?indicatad on this repart or supplemn
of the corporation or the receiver
changed, or on an atlachmeni with

SIGNATURE: /

12. Iherebycertﬂy that the’ Inforrnalm:}n{)plled with this filiry

powered.

daes nat.quality for the exernptlon stated in Section. .18.07(3)(i).-Florida Statutes. | further- cemfy that the information
t report is true an accurale and that my signatura shall bave the same iagal eflect as if made under oath; that | am an officer or direstor
X ajhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ot Block 11l

%ﬂ/ —

( Jo5) 5. 36-1/12.

5|GNAWN ‘yﬁen OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Data Dayt:ma Phone #




