2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000068974

1. Erhly Nam

ASSURED FINANCIAL CORP.

FILED

Apr 29,2008 08:00 A
‘Secretary of State

Principal Place of Business

6400 N ANDREWS AVENUE
SUITE 340
FORT LAUDERDALE FL 33309

Maling Adaress

6400 N ANDREWS AVENUE
SUITE 340
FORT LAUDERDALE FL 33309

ATANER AN

2. Principal Piace of Businass - No PO, Box #

3. Malng Addross

Suite, Apt #, etc,

Suite, Apt o, eic.

LAW OFFICE OF SCOTT H. SWEIGART
6400 N ANDREWS AVENUE

Srreat Arldress (PO Hox Number s Not Acceptable)

1st MOORE CR2E034 {10/07)
Cay & State Cuy & State 4. FE' Number Appied For
65-0772925 Mot Apgshcable
an Counsr d C .
. Uy P Soantry 5. Certificate of Status Desired O 58'75 ﬁfddltlonal
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUITE 340
FORT LAUDERDALE FL 33309

City

Zin Gode

FL

8. The apove named ertily submits 1his statement for the purncse of changing ils registared office or registered agent, or £oiR, in the State of Flonida. | am famitiar with, and accept

the cuhgalions of registered agent.

SIGNATURE
Ranture Lped of Crecad hane 3 ey ted agerlant e | arpicazie, INGTE Fagiras Agart ¢ grslem refue e wign -aryshegh DATE
8. Electon Campaign Financing $5.00 may Be
Trust Fund Conrrisution.  []  Added to Fees
OFFICERS AND DiF“E(“TOFi:z 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
; i O perete TIHLE [ Changs ] Addition
IR SWEIGART, SCOTT H HAME Ugﬂuﬂﬂga 1.':'3? _ o
STREET ADDRESS (6400 N ANDREWS AVENUE, SUITE 340 STREET ADDRESS 05422108 __.I_H_Gi:,‘—-UU 1 150,00
CHY-ST- 10 FORT LAUDERDALE FL 33309 CITY-§T-21P
THLE VP,D 1 peete TITLE [ Change [ Adddion
NAME STARK, AMY E NAHIE
STREFT ADDRESS (6400 N. ANDREWS AVENUE, SUITE 340 STREET ADDRESS
CiTy-51-2° FORT LAUDERDALE FL 33309 cire-§1- 1P
THLE [ Deete TIME [ Change  [J Addition
NAME HAHE
STREET ADDRESS STREET ADIRESS
oTY-ST-28 CITY-ST-21P
|

TITE [ beete Lk [ Change  [J Addtion I
NAME NAME
STREET ADDRESS SIAEEY ADDRESS
HTE-ST-28 CiTY-ST-2IP
TIELE 3 Dewte L [ Cnange (] Addition
NAME NaME
STRZET ADGRESS STREET ADLAESS
QY-S e CITY- 51- 219
Mg O pecte TIMLE U] Change  [_] Aaditien
MAME NAME
STREET ADDRESS 3I9ELT ADDRLSS
IV 57019 5 / ﬂ . f omvestae

malca!"d on lh\a report or aupple
of the corpuranon or the recaive,
I changea, or on 40 attachm

SIGNATURE;

ot qualify for the sxernptions contaned in Secticr 119 Flerida Slatutes | furtnar cartity that the nformaltion
A (@ ana that my signature shall hava the samz legal entect as if made unde: oalh that | am an officer ar director
) sdecule this reporr as requwed by Chapier 807. Florida Stattes; and that my narre 2ppears in Blcck 18 or Biock 11

I)ﬂ '

9 20/3

SIENATURE AND TYPED OR PAINTED MAME QE S/&NING OFFICER OR DIRECTOR

Tiate”

Dy fng e w



