FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ,. Secretary of State

DOCUMENT # P98000006618 05-01-2008 90246 008 ***150.00

1. Entity Name

STUART FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

701 W. CYPRESS CREEK RD. 701 W. CYPRESS DREEK RD.

STE 202 STE 202

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

A ARG
Suite, Apt. #, eic. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For

65-0810673 Not Applicable
Zip Couniry Zip Country 58, Certificate of Stalqs Desired O ?i‘;iﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRSNER, STUART
701'W. CYPRESS CREEK RD. Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309

City FL Zip Code

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

SIGNATURE
Signaiute. typed or printed name o regisiered agent and litle It apphicadie. {NOTE: Registerad Agenl signalure requited when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete e [Jchange [ Addition
NAME KIRSNER, STUART NAME
STREET ADDRESS | 701 W. CYPRESS CREEK RD., SUITE 202 STREET ADDRESS
CiTy-s1-2IP FT. LAUDERDALE, FL 333092045 CITy-5T-2IP
NiLE [ velete TE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-5T-2P
TNLE 7 Detere TLE O change [ Aduition
HAME RAME
STREET ADDRESS : STREET ADDRESS
Cliy-ST-2IP : Crry-s1-21P
Tme O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
Ciry-S1-2IP CITy-ST-2IF
TiLE ] pelese TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P " . . CITY-S7-21P
MTLE 1 Delete TLE [ change [ Addilien
NAME HAME
STREET ADORESS STREET ADDRESS
cIrf:si-zp CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | turther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have ihe same legal effect as il made under oath: that | am an olficer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wit address, with all olher like empowered. qu-q}(f

SIGNATURE: __dafap 390
FHWTEONA&%}:;fFF?ZﬁwR/?H}M , anzjhale i Fi Crsytime: Phone §

IAME
L~ sl

SIGNATURE AND TYPED




