2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000047976

1, Enbiy Name

FINANCIAL SECURITY AWARENESS, INC.

Feb 07,2008 08:00 A
Secretary of State

Parcipal Place of Business

5700 LAKE WORTH RD.
SUITE 106
LAKE WORTH FL 33463

Mailing Address

SUITE 106

5700 LAKE WORTH RD.
LAKE WORTH FL 33463

TN

2. Pencipal Place of Busness - No P.O. Box # 3. Maibng Adarass

Suile, Apl. #, elc. Suite, Apt. #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0930320 Not Apglicable
Z 4 Z Ca it
" Couniry P Country 5. Certficale of Status Desired - ] $8.75 5dcntlonal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL J MCGOEY CPA INC. .
639 EAST OCEAN AVE

SUITE 101

BOYNTON BEACH FL 33435

Sireet Address (P.O. Box Mumber 15 Not Acceptable)

City

FL Zipy Code

8. The asova named enuly submifs this statement for the purpese of changing its registered office or registeran agent. or totr, in the Siate of Flonda. | am familiar with, and accept

the cohgations of ragiste:ed agent.

SIGNATURE
O LAINLUTE TRl 0¥ e et Of LU CTAG AL v LIe | picase., TOTE Fe;lb"‘f&d AGEr b e amaland U w e rOirE g RATE
. 9. Election Camosign Financirng  $5.00 May Be
3 - Trust Fund Cennbuton [0 Added to Fees
Meke Check Payable to Florlda Deparlmenl of State
10. OFFICERS AND DIRECTORS 1. ADDrTlON%C,HANGFs TO OFFICERS AND DIRECTORS IN 11
Hllll!!liil"!'-lir‘-’ .
THLE Dp T THLE e ! Chg Addition
L 3 bedete st !: J r:u_ﬂrnTr'? n H‘ I FH I
NAKE WE|NBERG' ROY G HAME F Pt L. . .\.-\. PR
STREET ADDRESS (5700 LAKE WORTH RD., SUITE 106 STREET ADORESS
CITY-ST-71P |LAKE WORTH FL 33463 CITY-S1-21p
A [J Daveta LE O change T Acdaion
HAME HAME
STRZFT ADDRESS STREET AXIRFSS
IFY 5121 CITY-51.21P
TRE 3 peiete N [ change () Addition
HAME MAME
" STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-SE-ZIP
RE L7 Deiete e O change [ Addition
HAME 1AKIE
STREET ADGRESS STAEET ADJAESS
CITY-ST- 71 OITY-57-2ZP
HTLE [ petete THILE [ Change [ Additien
HAME HAML
STREET ADDRESS STREET ADDRLSS
Sy -ST- 218 . GITY-51- 20 o L ke,
THE s 1 Delate TILE [Jchange [ Addition
NAME ., . . . NAME.. .., . * “* e BoC '.'-.!fi!h?".“-;.’ . T
STREET ADDRESS STRELT ADDRLSS
CITY-ST-219 CITY-8T- 217

12. | heraby certify that the information sugpled with this filing doss net gualfy for the exemptons contaned in Section 119, Ficnda Statutes. | furtner certity that me intormation
o and thal my signature shall have the sams legal ertzet as if mads under oath: that | am an orficer or diractor
% this report as required by Chapter 607. Florida Swatutes: and that

indicated on this report ar supplernenral report is true and s
ot 1he LOFDOration or the rf*ce:ver or trustes hmpc\wered 1o 8

y NAME appear\%%clyo or Block 11




