2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State

Pgig;Nl;]m‘\enENT # P97000098722 04-26-2006 90233 019 ***150.00
RUSSELL FINANCIAL CORP.
Principal Place of Business Mailing Address | e e e e - -
1000 NW 14TH STREET 1000 NW 14TH STREET
MIAMI, FL 33136-2105 US MIAMI, FL 33136-2105 US
= S s TN O A

Suite, Apt. #, etc. Suite, Apl. #, etc, 01232006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-0792980 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] fg'gil’::’:é”ma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
HOLMAN, DONNA

1000 NW 14TH STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed nr,?rinted name ol regisierad agenl and title 1 applicabla. {NOTE: Reglstered Agani signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDS 1 belete THLE [ Change [ Addition
NAME FAIBISCH, CHARLES HAME
STREET ADDRESS | 1000 NW 14TH STREET STAEET ADDRESS
Ciy-81- 2P MIAMI, FL 33136 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-2I7 CITY.5T-21P
TINLE {1 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST- 2P
THLE 3 pelete TME [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy S1- 7P cy-ST-2p
TMLE 3 Detete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenialrgport ig{rue ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Jlusteg e refl 10 enacute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment withyan addresg, wi empom&. -
SIGNATURE: .- s ECb( 50(/4 oylul 205 R(PF

SIGNATURE TYPED OR ED NAME OF EIGNINCTFFICER OR DIRECTOR Date | l Daytime Phona
e —




