2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # 581704 Apr 23, 2007 08:00 Al
1. Entity Nama . Secretary of State
HALPRIN FINANCIAL, INC.
Principal Placo of Businass Mailing Addross
6681 49TH STREET NORTH 6661 48TH STREET NORTH .
o (T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apt. #, etc. Suile. ADL. #, olc 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number Apptied For
59-3084723 Not Applicabie
Zip Country Zp Country 5. Certilicale of Status Desired | gg'ggq L::gl(‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
HALPRIN, DAVID A
6681 49TH STREET NORTH Stroot Address (P.C. Box Numbor is Nol Acceptablo)
PINELLAS PARK FL 33781
City FL Zip Codo

8. The above named entity submits this statemaont for the purpose of ehanging its rogisterad office or rogistered agenl, o both, in the Stale of Florida. | am familiar with, and accepl
lhe abligations of rogislered agenl,

SIGNATURE

Signature, yped of prnlad name of regislarac agenl and lie # apolicable {NOTE: Aegistarad Aganl signatura requiract whan ranslaling) DATE

FILE NOW!H FEE IS $150.00
_ .. After May 1, 2007 Fee Will Be $550.00
"Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
TrustFund Contributicn. ]  Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS,’-CHANGES TS OFFICERS AND DIRECTORS IN 11
TIE FD ] Delele T [J Change  [] Aadilion
NAME HALFRIN, DAVID A NAME.
SIRFET ADDRTSS | 6681 49TH STREET NORTH SIRILT ADORI S5 ' HOC000T254493
cv-srze | PINELLAS PARK FL 33781 OITY-ST- 2P N=/03 0T-a0024-024 150,00
e D [ pelete L THLE [ change 1 Addition
NAME SEGREDO, SHARON R, NAME.
STRIET ABDREss | B285 131ST WAY NORTH STREET ADDRE 58
CITY-ST-2IP SEMINOLE FL 33776 ’ CITY-ST-2I0
Tne D Ol petere, me_ . . [ change ] Addition
NAML BRAME, ELAINE J. ~ ©~ T T e )
SIREET ADDRISS | 6681-49TH STREET NORTH STREEY ADDRI S
CITY-S81-2IP PINELLAS PARK FL 33781 CITY-S1-2IP
. STD O Delete T O change (7 Addillon
NAME HALPRIN, MICHAEL J NAME
sTRTTADDR ss | 6681 43TH STREET NORTH SINE LT ADDRE 55
CITY-ST-7IP PINELLAS PARK F|_ 33781 CITY-ST-7IP

5 VPD )
e ] Detex e O] change (7] Adgition
w HALPRIN, LAURA A _ o N
stk 1 ApuRess | 681 49TH STREET NORTH STREET ADDRESS
CITY-S1-2P PINELLAS PARK FL 33781 ] CiTY-51.7IP
TILE 2 Detete mt . [ change (] Addition
NAMI: NAME
ST [T ADDRESS STREET ADDAISS
CITY-SI- 2P CINY-SI-2IP

12. | heroby corlify that the informalion suppliod with this iling does nol qualify for the oxemplions containod in Section 119, Florida Slatutes. | further cortify thal lho information
ndicated en this reporl or supplemental ropon is true and accurate and that my signature shalt have the same logal offect as if made under oath; that | am an officer of director
of tha corporalion or tha receiver or trusteo empowered to oxeculo this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an allachment with an address,with all other like empowered,
SIGNATURE: m&m. 5£Qi’ﬁh p'gé‘_? PecIQa 5}!}&/@ 7 7)n7"\!‘)/'¢9[4¢'

CAAlA TRAOE A0 T IREPS 7215 B EMAIT E IS Sl A BAE L C it hary P EE re i1 o > Fui o W (o . A




