FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000008805 ool 200s ggz 036 el 50,00

1. Entity Narme

FUTURE FIRST FINANCIAL GROUP, INC.

Principal Fiace of Business Maifing Address pguUuUv e
101 N. MONROE ST STE 725 101 N. MONROE ST STE 725
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 323071 US
ST s ITAER e
215 South Monroe St. {215 South Monroe St.
Suite, Apl. #, etc. Suite 702 Suite, Apt. #, etc. Suite 702 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Tallahassee, FL Tallahassee, FL 59-3296961 Not Applicable
Zip 32301 Country USA Zip 32301 Country USA 5. Certificate of Stalus Desired [ Eg'gfqgggﬁonm
6. Name anél Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, DAVID M ESQ.
FOUR SEASONS TOWER 15TH FLOOR Street Address (P.C. Box Number is Not Acceplabile)
1441 BRICKELL AVENUE
MIAMI, FL 33131
City FL ] Zip Code

8. The above named‘eﬁlity submits this statament tor the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1eginierec agem and lile if applicable. {NOTE: Aegisterec Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C - [ Delate THLE ' [ Change [ Addition
NAME LEVINE, DAVID M ESQ. HAME
STREET ADDRESS | FOUR SEASON TWR, 1441 BRICKELL AVE STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
THLE £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE £ Delete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 petete TNLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-719
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-71P
TITLE [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter~} 18, Florida Statutes. | further certify thai the information
indicated on this report ar supplementat report is true and accurate and thal my signature shall have the same legal eflect as if made under oajp-tRai ! am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S s; and { appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: bQU b MLyl

SIGNATURE AND TYPED GR PRINFED RAME OF SIGNING OFFICER OR DIRECTOR [4 VAR Daty / Daytime Prone #




