~=2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000068974 Apr 27,2007 08:00 Al
1. Enly Namo Secretary of State
ASSURED FINANCIAL CORP.
Principal Place of B'usiness Mailing Address
6400 N ANDREWS AVENUE 6400 N ANDREWS AVENUE
SUITE 340 SUITE 340
AARRRWTIUN e
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10[05)
City & Slale City & Stale 4. FE! Number _ Appiiod For
65-0772925 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O Ei'gesqlﬁfﬂmna'
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF SCOTT H, SWEIGART :
6400 N ANDREWS AVENUE Sireet Address (P.0O, Box Number is Net Acceplable)
SUITE 340
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named antity submits this stalemont for the purpose of changing its regisiored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he cbligalicns of registored agent.

SIGNATURE

Signeture, lyped of printed name of regisiered agenl and tile r appheabla, (NOTE: Regesierae Agenl signalure raqguited whan remnstating) DATE

, - FILE NOW!!l FEE.IS $150.00 9. Election Campaign Financing  $5.00 May Be

“ . +After May 1, 2007 Fee Will Be $550.00 - Trust Fund Comibuton. L1 &
i LoF K : . . dded to Fegs
:_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.D O Detete T Clohange 7 Adcition
N SWEIGART, SCOTT H KA
STRECT ADDRESS | 6400 N ANDREWS AVENUE, SUITE 340 STREET ADDRESS
CITY-81-2IP FORT LAUDERDALE FL 33308 CITY-S1-7P
i VP,D O Gelele me [Jchange [ Adtition
NAME STARK, AMY E NAME.
sIEFr AppRess | 6400 N. ANDREWS AVENUE, SUITE 340 STREET ADDRESS
eny.si.zp | FORT LAUDERDALE FL 33309 K civsrae
TILE [ Delete TLE O change [ Addition
NAMY NAML
STRLLT ADORESS SIRFIT ADDRESS
CITY-51-21P CITY-S1-21P
TIME [ Delete TILE [Jchange [ Addition
NAME NAME ey e o e e
SIREFT ADDRESS STREET ADDRESS - IU'JL{Q{;”J?.;? d5El o
CTY-5i-2IP eIy -51-21F D5 4707 -20032-002 150,00
TIE [ pelete TILE [ cnange [ Addilion
NAME HAME
SIRCET ADDRESS SIRECT ADDFESS
CITY-sl-21P CITY-§T-7IP
Timr T Delets TLE [ change [ Addition
NAMT NAML
STR [T ADDRESS STRFLT ADDRESS
CIIY-SI- 2P CITY-S1-2IP

examptions containad in Section 119, Florida Statutes. 1 further cortify that the information

12. | hereby cerlify that the information supplied )
sjgnature shall have the same legal effect as if made under cath; that | am an officar or director

indicated on this report or supplemental re;
of the corporation or the receiver or frus
il changed, or on an altachment with

SIGNATURE: 7] é;/ 2 3/0 7

7 SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Data Dayume Phone ¥




