2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # PS7000100044

1. Entity Name
COMPASS FINANCIAL ADVISORS, INC.

05-03-2007 90041 045 ***150.00

Pringipal Place of Business

3050 N FEDERAL HWY, STE 208
LIGHTHOUSE POINT, FL 33064

Mailing Address

3050 N FEDERAL HWY, STE 208
LIGHTHOUSE POINT, FL 33064

J0102°°

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
665 SE 10th Street 665 SE 10th Street
Sune’, Apt. #, etc. SUIEG. Apt. #, elc. 01172007 Chg-P CROEQ34 (12/06)
Suite #202 Suite #202
City & State. City & State 4. FE| Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-0799530 Not Applicable
2ip Country Zip Couniry - . $8.75 Additional
33441 usa 33441 USA 5. Certificale of Status Desired O Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

SHEIN, JAY L

SHEIN, JAY T,

3050 N FEDERAL HWY, STE 208
LIGHTHOUSE POINT, FL 33064

gtrgeg\ddéess (F’lO OBt?)i']Numeetr 5_& goé Acceptable}
Suite #202

_Bigerf ield Beach,

FL 9581

8. The above named enlity submits this statement for

nging its,
the cbligations of ragistered agent.

> o

gﬁ'ice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt

[-}
senature_Jay L. Shein 4/30/2007
Signature, typed or printed name ol registered agent and title il applicanle. (NOTE: Regstered Agent signatuca required when reinstating} DATE
¥ BiLE Rowm FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE PTSD O pelete TLE PTSD X Change [ Addition
NAME SHEIN, JAY L NAME Shein Ja L
SThEET ADDRESS | 3050 N FEDERAL HWY, STE 208 sweooes | 665 SE Loth Street , Ste. #202
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP Deerfield Beach. FI, 33441
TITLE O oelete HILE . [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O petete e O change T3 nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-21P
TLE O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE 3 vetete e O change (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2P
TILE [ elete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filin,
indicated on this report or supptamenial reporl is true an

g

doos not qualify lor the exemptians contained in Chapter 119, Florida Statutes. | further cerily that the information
accurate and that my signature shall bave the samae legal affact as if made under oath; that | am an officer or director

of the corporation or the receiver or trusied empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other

L

SIGNATURE: _val M. Shein

e Ty S

4/30/2007.  (954)481-2607
Date

SIGNATURE AND TYPED OR PRINTED Kw OF SIGNING OFFICER OR DIRECTQR

Dayurme Phone #

J=y Asu,n/%,z .




