2006 FOR PROFIT co! PORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103068 | Feb 06,2006 08:00 AM
1. Enity Name ; Secretary of State
|
FOLEY FINANCIAL CORP. :
Principat Place of Busmess Mailing Afidrese .
A2 WAYSIDE DR, 42 WAYSIDE DR,
WHITE PLAINS NY 10607 WHITE lLAINS NY 10607 Iwwuﬂﬁﬂﬂmmu "‘I] Hmmllm“ ““‘ Ilm mumlw
2. Prngigal Place of Business 3 Maling{Address .
Suite, Apt. #. ete, Suile, Apt. #, efc. ; o 18t MOORE CR2E034 (10/08)
City & Stats Ty & Taie 4, FEI Nurnper Applied For
‘} 55'0723973 T Nt :Aprﬁ“j Attt
“p Country e [ 1 Countey 6. Cortificate of Status Desired 0O ?i-g?q\ﬁ?:&“ma‘
6. Name and Address of Current Registered Agent ) 7. Nome and Address of New Registered Agent
Name

FOLEY, DELIA
5321 SHADYWOOD LN
CRLANDO FL 32818

Streat Address (P.C. Box Number is Not Agcepiable)

! City FL Zin Code

8. The above named entily submts this statement tor the putposée of changing fis regrslered office or registered agent. or both, inbe Siate of Florida, { am farmdiar wuh and &y
the obligations of regisiered agent.

SIGNATURE

Sugratuce, tygaa an pranio nare of regrslereg agent and pie A app):ca{:h.\ {MOTE Rapslored Ageot sgnelare ruued when tensabng) DATE

FILE NOW‘!‘ FEE 15 515%30 . m.k 9. Elecion Campaign Financing $5.00 may e
. After May 1, 2005 Fee Will Be $550 ! Trust Fund Contebution.  [3 Added to Fees
Make Chack Payabie to Flaridg, eradment of S‘late :

10. OFFICERS AND DTRECTORS ) £ ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 31
TILE P [ Detete L § TRE [ Change (34
v FOLEY, DELIA o

STRIET ALDRLSS 342 WAYSIDE DR. : § STREET ADORESS n L00DD421 124 -

cr-sTZP PWHITE PLAINS NY 10607 A onv-stap ey IE;’EIE an023-a15 150,00

TRL O Delete . R O3 Chenge [ A2t
RAME N R

STREEF ADSFESS ' © B STAEET ADDRESS

CITY - ST- 21 \ CiTy-S1-2p

e METEE REY: Dlomnge oo
NAME o iR R

STRELT ADDALSS o § sweer aouness

&7y 51-7P - § oyt

e T oeiete Rt ClChange Dadr
HAME i W '

STRECT ADORCSS ¢ & SIREET ABDRESS

cay-g1-ae P f ory-sroe

TME 3 Duiete o Rl T Change N
NAME N

STRECT ADDRESS : STREEE ADDRESS

CitY- 5T- 1P ; § omrestze

e ] Detete o § wne O Crange O] a2
NAME E NAME

STNEET ADDRESS © § smeet aooRess

CiTY-5T-2IP o § cov-st-ze

12. 1 hereby cemly that the information suppled with trus fihng does ot qualify for the exernplions contained in Secticn 119, Florida Statutes. ! further cerily that the i infurcnation
ndicated on s report or supplemental report is trug and apcurale and thal My signature shall have the same legai effect as f Made under oath, that | am an offices of direci
of the corporatian gr the reestver ar trusles empowered to Bracule this reperl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 1

it changed, ar an an wt with an address, wilh aill olher bke empoweted
SIGNATURE: L

"th,aﬂ ‘rm_xy (AL S0 EnT f/{,ﬁé 7.u{ f?L D/J"D

B e e Bt LPY Wb b et e B her it iR o TN T Y PN P




