FILED

2007 FO%S&&;{"R‘E‘;%%?I_RAT'ON Mar 16, 2007 8:00 am

1. Enlity Name 03-16-2007 90033 043 ***150.00
SOUTH FLORIDA FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
vy '
2071 NW 53 RD ST 2071 NW 53 RD ST e 2] P4
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
Suite, Apt. #, etc. Suite, Apt. #, alc. 01082007 Chg-P CR2EN34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0631647 Not Applicable
Zip Country Zip Counlry " 5 $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama -
=3 .
KARLIN, BRUCE P Prvee P fepalip
2561 NW 52ND ST. Streat Address (P.C. Box Number is Nol Acceptable)
BOCA RATON, FL. 33496 r
207 M W sgne Sr-
Cit i
"Qowp RaTor FL |%$5% %6
8. The above named entity suprffity/this statement for the se of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisley nt. 7 /
SIGNATURE // 3 //g/d 7
Sigrature, ,#p?& printed name of registered agdnt and htie i (NOTE: Rogistered Agent igrinture required when reinstabing) DATE
V . - .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
1113 PD O pelete TMLE a [ Change [ Acdition
NAME KARLIN, BRUCE P NAME ;
STHEET ADDRESS | 2561 NW 52ND ST. STREET ADDRESS
Ciry-ST-2IP BOCA RATON, FL 33496 Ciy-51-21p
TITLE [ Detete e D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TmE L1 Oetete THE [ Change [ Aguition
NAME HAME
STREET ADDRESS STREF] ADDRESS
CITY-SI-ZIP CHY-ST-2Ip
TME 3 Delete TmE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP CHlY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TME 1 betete 13 [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-s1-2I7
12. | hereby certiiz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or tha receiver or tru: ampowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an attachrment with a dress, wiu?thef ike wered.
SIGNATURE: 2 [t(¥f07 T6/- T3%B- o 7
' Odle Daytime Phone #




