2008 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P96000103068

1. Ertily Nama

FOLEY FINANCIAL CORP.

"’Jil‘-()\l)a\ Placs of Busingss

42 WAYSIDE DR.
WHITE PLAINS NY 10807

Ma:lng Address

42 WAYSIDE DR,
WHITE PLAINS NY 10607

2. Pracipal Place of Businass - No F G Box #

3. Mailing Adcress

FILED
Jan 28, 2008 08:00 AN
Secretary of State

A

Suite, ApL #, elc. Suile, &pt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Numiber Applied For
65-0723973 Net Applicable
i Caumir z Coantr i
P y P bAmry 5. Cerlificate of Status Desired il $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FOLEY, DELIA
5321 SHADYWOOD LN
ORLANDO FL 32819

Sireet Adddress (P.O Box Mumber 12 Not Acceptabile)

21y Code

City FL

8. The above named ertity subrnits this statement for the purpose of changing its registered office or registered agent, or cotr, in the Swie of Flonda. | am famiiar with. and accent
the colgalions of regisierad agent.

SIGMNATURE

Santore. oo o et Lame o oy L ead et e Tarpcacm NGTF Ragy =80 Agnr gaqrmlan riguris wewae e g g [3ATIE

: FILE NOW!" FEE 15 $150 00’ L
N, Aﬂer May1 2003 Fee Wil Be 550, OD Pl
N Make Check Payable to F!orlda Department of State o

9. Election C.,amodnun Fnancing
Tzum Fund Conteitlion, 0

$5.00 May ge
Added ta Fees

10. OFFICERS AND DIRECTUHS 11, ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS tN 11

ITiF P T3 nslere (1% [ Chang: ] Addiben
MAME FOLEY, DELIA NAME UO00ME02 TS

STREET ADDRESS | 42 WAYSIDE DR. STREET ADIRESS 20418~ ;.' e -

S-S0 |WHITE PLAINS NY 10607 pv-g1. 2 08-50013-021 150,00

TTLE T Desete TL.E [J Change [ Adadition
NAME HAE

STREFT ADRESS STREFT ADORESS

oITY-SI-71 CIY-53-2IP

et 3 Deete TNELE [ Change [ Addinon
HAtAE HaL -

STREET ADGRESS STAEET ADIRESS

LTY-$1- 219 GITY-51- 2P

L 3 Detere TILE [J Change  [J Addition
HAME AWML

STREET ADDRESS STHEEY ADDRESS

CITY-§1- 25 CHY-51-21F

TLLE I Defele TImLL [ Change [ Addition
HAME HaWIE

STRECT ADDRE S STHEET ADDRESS

LTSt P BITY-S1- 20

TILF O oerele TIME O Crangs [ Adcition
HAME HEHE

SIREET AGDRESS STAEET ADDORESS

RIS B CITY-§F- 21P

12. ) hereby cernfy Ihat the information supehed walk this filing does net qual:fy fur the exemeions contained in Secticn 119, Flurida Statutes. | furtner cerity thar the intanmation
indicated on this reporl or supplemental report is rue and cocurate asa that my signoture shall have the same legal ettec as if made under catly, that | am an officer or direslor
of the COrporation or Ine raeelies or trusiee empowered 1o execule lhIS report as reguired by Chapier 807, Fiorida Sietutes:-and that imy narre 2ppears in Block 12 or Block 11

if changea, or un an aj wilh ap address, 3l other ke egnpowered.
/ey [9)

SIGNATURE: .
SIGNATURE AND TYPED DR PHINTED NANE OF uIGN(NW‘lCEH OR DIRECTOR Nae

Flvel vice B e



