2006 FOR PROFIT CORPORATION

.ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P95000092105

1. Enlity Name

SOUTH FLORIDA FINANCIAL GROUP, INC.

Secretary of State

02-13-2006 90010 013 ***150.00

Principal Place of Business

2071 NW 53 RD ST

Mailing Address
2071 NW 53 RD 5T

WUVE SEW™ o

BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
s v [T AT
Suite, Apl. #, ete. Suite, Ap1. #, efc. 01072006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0631647 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired ] F?eaezesq ‘.:?:(:Uonai
6. Name and Address of Current Reglstersd Agent 7. Name and Add of New Registored Agent
Name
KARLIN, BRUCE P
2561 NW 52ND ST. Sireet Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33496 -
City FL l Zip Code

8. The abcva named entity submits this statement for the purpose of changing its registered
lhe obllgauons of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. ] Signature. yped or prinied name of regrstered agen end Lile d spplcatis.

(NOTE: Registernd Agent Signuture requimact when lainglatag)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution.
»

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelate TILE O changs [ Addition
HAME KARLIN, BRUCE P NAME

STREET ADDRESS | 2561 NW 52ND ST. STREET ADDRESS

CITY-ST-2P BOCA RATON, FL. 33496 CITY-ST-21P

TIME O pelete TITLE Ochange [T} Addition
NAME —_ HAME -

STREET ADDRESS STREET ADORESS

Ty -ST-21P CITy-51-2P

LE O esete TWLE DOocnange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TmE [ Detete TIE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.20P

INLE [ Celete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-ST-2IP

TINE [ pelete TME [ Ghange  [J Acditien
RAME NAME

STREET ADORESS STREET ADORESS

crmy-ST-2p CAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report of supplementatTs
of the corpaoration or the receiver
changed, of on an attachment

SIGNATURE:

other like empowered.

is true angMccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 empowergd J0 execute this report as required by Chapfter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

\J

/v /06 Sb/-253-9034

OF SIGNING OFFICER OR DIRECTOR

Daytrme Phane #




