2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # sa1704

1. Emity Name
HALPRIN FINANCIAL, INC. -~

x|

Apr 24,2006 08:00 AM
Secretary of State

Principat Place of Busmass

6681 49TH STREET NORTH
PINELLAS PARK FL 337871

Mauling Address

_ 5687 49TH STREET NOHTH
"PINELLAS PARK FL 33781 °

LT

2. Prnopal Place of Business 3 Mahng Address

Suve. Apt. #.oc. Suite. Agt. f, sic. 1st MOORE CRZEQ34 (10/05)
Crty & Slate City & Slate 4. FEI Number T L |appted rar
i m . 59'30847_’33______ Not Apgticabie
Z Counir Z it
" Y i [ Country . Cerlificate ot Status Dasired O ?g-;?q\ﬁf‘:&m“a‘

8. Name and Address of Current Reglstered Agent

R

HALPRIN, DAVID A
6681 49TH STREET NCRTH
PINELLAS PARK FL 33781

the obligabons of regsiersd agent.

SIGNATURE

e —

7. Name and Address of Mew Registered Agent

Swrest Address (P.O. Box Number is Nol Accepiable)

City

FL l Zip Code

| 8 The above named entity submits this statement for the purpese of changing i%s-regisié-r:e-ﬁ—:'){ﬁce ef r‘egisiersa-agem. or both, in the Hiate of T—'&;ﬂda. lgm E;mi!ié} 'wiir'),iarilé éfzcept

TPnAlGIR, R O PIEICD DAY Of IeSITRG ADRNt and 1 i S pLic

ROTE RERSIGIEE Apent epnature ienuled whils tensiaieg)

DATE

FILE NOWII! FEE 15 §150.00, @
. After May 1, 2006 Fes Wil 8e $550.00 . ..
Make Check Payabie to Floridg Department of State -

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contripution [

" ADBITIONS SICHANGES 7O OFFICEAS AND DIRECTORS I 11

¢ ar trustee empowered ta execute this repat as

of the carporaban o ihe recg
finent with an address, with alt ather like empawerad.

o crianged. or on an ay

19. OFFICERS AND DIRECTORS 1. -
TIRE PD 73 Celots TLE O Change [ Acomion
NAME HALPRIN, DAVID A PAE ey

STELT ADDALSS 16681 49TH STREET NORTH STREET AQOKLSS - Uﬂgﬂf}f]’;.r_};.z}‘?

TLE D U ook e T T Do [ Addiien
NAME SEGREDC, SHARON R, HAME

STRELS ADCRLSS $ 8285 13158T WAY NORTH STREE] ADDRESS

LiTY- 8T-21F SEMINOLE FL 33776 Cere-81- 2P

L D 0 detets ik 1 3 Coange 1 Adonan
NAME BRAME, CLAINE J. HALE

STRELT ADBRESS |6BR1-40TH STREET NORTH STRELT AODRESS

CiTy-S1-20p PINELLAS PARK FL 33781 EiTy-51-29

L 81D O Datete TiLE T Cmnge [ Addition
NAME HALPRIN, MICHAEL J MAME

STREET ADOALSS {SEB1 48TH STREET NORTH SIREET ADBRESS

Giry-51- 210 PINELLAS PARK FL 33781 Y-S 29

T VPD 7 Dot e B Clehange [ Addition
NAME HALPRIN, LAURA A SAME

STAREET ADDRESS {6681 49TH STREET NORTH STREET AGURESS

GilY-51- 2P PINELLAS PARK FL 33781 CIFY-50- 2P

HILE 3 petete e O CnaTnce DT&&&HI&&':
NAME NAME

STREL | ADDRESS SILED ADDRESS

CiTY-ST- 2P ClEY-ST- 21

12 | hereby cerify hal ihe wiormation suppbed wilh this filing dees not qualify for he exemplions contained in Saction 1)_9. Floriga Slém-zé-s_l_i—u--ﬂhér cedity that the informahion
wndicated an gus tepat of suppiemantal repart is tue and acourate and hal my signature shalt bave INe sume legal effect as if made under oath, that | am an officer or direcior

reiuired by Chapter _60?. Florida Statutes; and that my name appears in Black 10 or Block 11

v rmw&t:ﬁgmim_
SICHATURE AND TYPED FPRARTED RAME OF SIGHIRG DEFICER OO TPRTCTON

() sardeey

Dayrme Poolin #

- shdlow



