2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S84249

1. Entity Name
BADER'S FINANCIAL CENTER, INC.

Principal Place of Business Mailing Address
£88 NW 27TH AVE 2600 NATOMA
MIAMI, FL 33125 COCONUT GROVE, FL 33133

BRI R

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A==Topre Aoea Pt

65-0285321 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

§. Nama and Addrsss of Current Registered Agent e

BADER, OMER S. DO NOT WRITE

BBB NW 27TH AVE

MIAMI, FL 33125 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Typed or panted nisme: of regrsterad agant and hiie il appkcabie: {NQTE: Registered Ageni mgnature requitad whean ronstating) Lo, , DATE
. , , Unonoog4340e... - .
9. Election Campaign Financing $5.00 May Be k il ot
Aﬂ,,'.: }}.'E,",?‘L‘é‘},,"f.‘i‘i.f.‘f;’ '}’35.,_0,, Trust Fund Gontribution, [0 Added to Fees 05/29/03-30053-0t1 150.00
10. OFFICERS AND DIRECTORS |
TINE D
RAME BADER, OMER

STREET ADDRESS | 888 NW 27TH AVE
CITY-ST-2IF MIAMI, FL 33125

nne
NAME

SIREET ADDRESS
CITY-ST-2P l

TME
NAME

sty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE
NAME
STREET ADDRESS
CY-$1-2F

me
RANE

STREET ADDRESS
orv-stzp | .-

of tha corporation or the receiverfor jrds

as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment N .

indicated on this rapor or supplegta rt r 1 my signature shall have the same legal effect as if made under oath; that | am an officer or director ..
2 £

12, | heraby ceniig.lhat the information #GRplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Stetutes. | further certify that tha information
i

y “UJB B -L3/-B5G/ X

Daytima Phone #

SIGNATURE:

Wmmoyﬁnrﬁnmummmmmm

May 02, 2008 08:00 AN
Secretary of State



