2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # P96000000395

1. Enlity Name
RESERVE FINANCIAL AGENCY OF FLORIDA, INC.

Secretary of State

Principal Place of Business

Mailing Address

37 NORTH ORANGE AVENUE 20006 DETROIT ROAD
500 SUITE 300
ORLANDO, FL 32801 ROCKY RIVER, OH 44116
s " - (,;, . # Yo g ( l ' 4
\ S M:é‘w; AR AEEN X:g: e , .

AR MVAR AW

S ’ S 07012006  No Chg-P CR2E034 (11/05)
S ‘DORNTWRIT’EIN THISSPACE ' 4. FEI Number Applied For
I P o 65-0715618 Not Applicabla
S . ’ " s Ea oy . g ’:{:f:z B ,.-,.:,: % LT G 5. Cartificate of Status Desired a gese';iﬁf:é""“a'
6. Nams and Address of Current Registerad Agant " o ) t L . o .
ERSON, CURTIS H ey AT ADITE
glzg MUSEUM TOWER ’ DO NQT WR_ITE L
150 W. FLAGLER STREET ] iRl : K -
MIAMI, FL 33130 A |NTH|S SPAQE e
e T b ‘.,“. . ‘ : .

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Sigrature. typad or printad name of ragisiersd agent and title  applicate. - -
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DATE

FILE NOWII! FEE IS $550.00

Due by September 8, 2006 Trust Fund Contribution.
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12. I heraby cartily that the infarmation suppliad wilh this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal elfect as il made under oath; that | am an officer or director
of tha corporation or the réceiver or frustae empowered 1o execula this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on a nment with an address, with all other like empowered,

1ot 44o-333-9036
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