2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
T |
DOCUMENT # P96000103068 ok Siey Jan 26, 2007 08:00 AM‘
1. Eniity Namo ' LN S E Secretary of State
FOLEY FINANCIAL CORP. : "/E" ry
Principal Place of Business Mailing Address
42 WAYSIDE DR. 42 WAYSIDE DR.
B e ”IIH“I “l IIHI |W II”’ ||”“|m ”l” ||’|| ”W ||“| |”|‘ ‘Ilm’ ‘Hll’
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suito. Apt. #, alc Suilc, Apl. #, elc. 1st MODRE CR2ED34 (10/08)
Ciy & Stale Cily & Slate 4. FEINumbor o ng0ag74 | Applicd For
fNol Applicable
Zp County Zip Country 5. Cerlificale of Stalus Desircd [ 38.75 Addrtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agenl

Name

FOLEY, DELIA

5321 SHADYWOOCD LN Streot Address (P.O, Box Numbor s Not Accopiablo)

ORLANDO FL 32819

Cily FL Zip Code

8. Tho above named onlity submils this slatement for the purpose of changing s registerod ollico or registered agent, or bolh, in the Stale cf Flonda, | am familiar with, and accept
the obligations of registered agent.

StGNATURE

Swynatue, typed o anntea name of mgrsicraa agant and bile ¢ anpheable. (NOTE: Rogrsterad Aganl smnatuse soquied wheh renslanm) UAE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 ;
Make Chock Poyablo to Florida Depariment of State frust Fund Conributon L] Added o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i P O peicte nnr [JChange [ Addilion
NAM! FOLEY, DELIA NAMI
SINETADDI S5 | 42 WAYSIDE DR. SITEH AGDH 55 LOD000E05%591
cmv-si-p | WHITE PLAINS NY 10607 CITY-S1- 1P 01/30/07-80042-008 150, 00
i ] belole 1 [ change [ Addinon
NAMI. NAMI
SI00 LT ADDIY S5 SIRELTADDR 5%
Ny -$I-2P CIlY- - 1P
I1LE . [J belele THIE [ Clhiange [ Addilion
NAME NAME
SIRE | ADDRESS SIREE| ADDH 88
CITY- §1-71p ' CIIY-SI-2IP
1. [ Deleic i 1 change [ Adtition
NAME NAME
SINFL T ADDRLSS ST T AnDilss
CIY-ST-71P CUY-ST- 29
e I Deleie HILE [ change [ Adgition
NAME NAML
SIREET ADDRS 58 SIREL | ADDRESS
CIY-SI-AP Cly-51-418
i 1 Delere mr Jcmange [ Additon
NAML NAME
SIFE LT ADDIY S5 STAET ADDN 85
CIFY-S1- 7% CITY-$3- 4P

12. | hereby corbify that the information supplied with 1his fling does not qualify for the oxemplions contained in Section 119, Florida Statutos. | further cerlify that Ihe information
indicated on this report or supplemental report is lruo and accurate and thal my signalure shall have tho same legal effect as if made under oath; that | am an olflicer or direclor
ol lhe comoration or the roceiver or frusloc empowered 10 axoculo this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addrass, with all other liko empowerod.

sIGNATURE: (Le b 07 éLO’éz/ Detip P Focky iak7  914-s92-0120

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR Daws Dayhna Phone &




