2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000066561

1. Entity Name

CLIENT FINANCIAL SERVICES, ING.

Principal Place of Business Muiling Address

915 MIDDLE RIVER DR 915 MIDDLE RIVER DR
SUITE #500A SUITE #5004
FT LAUDERDALE, FL 33304 US FT LAUDERDALE, FL 33304 US
——————————————= [ R
. C v -h; 03292007 No Chg-P CR2E034 {11/05)
" iy 4. FEI Number Applied For
. - 65-0774490 Not Applicable
T T a0 e . oo " R - 5. Certificate of Status Desired (] $8.75 Additional
f R . ' ’ " R Fea Required

FILED
Apr 02,2007 08:00 AM
Secretary of State

& Name and Address of Gurrent Registered Agent

KRANQWITZ, HYMAN

915 MIDDLE RIWVER DR
SUITE #500A

FT LAUDERDALE, FL 33304
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8. The above named entity submits this statement lor the purposae of changing its registared office or raglslered agant or both, in the State of Florida. | am iamnllar with, and accept

the abligations of registerad agent.

SIGNATURE

SO A |

Sigratues, lypad or printed name of registared agant and Gitla o spplcable.

{NOTE: Repisiared Agani signatura requirsd when reinstaing)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wiil he $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Faes

10.

QOFFICERS AND DIRECTORS

I i

TILE

NAME

STREET ADDRESS
CiT¥-S1-2IP

D

KRANOWITZ, HYMAN

915 MIDDLE RIVER DRIVE  SUITE #500A
FT LAUDERDALE, FL 33304

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ADDRESS
CIry-S1-2Ip

TILE

NAME

STREET ADDRESS
CoTY - ST-2IP

TILE

HAME

STREET ADDRESS
CITY-51-2IF
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12. Yhereby certi

changed, or on an attachment with an address, with

that the information supplied with this filing does not qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the recelver or trustes empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E like empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PR| ‘{E

&mf OF SIGNING OFFICER OR DIREGTOR

e

F35Y4-I573-4 70y

Daytime Phane 4

Y




