A ]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # G34419 May 14, 2007 08:00 AM
Secretary of State

1. Entity Name
SOUTHEASTERN REGIONAL BROKERAGE, INC.

Principal Place of Business Mailing Address
13800 SW. 20 ST 13800 S.W. 20 5T
DAVIE, FL 33325 DAVIE, FL 33325

AR MR RO

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FepiEaFr

59-2273580 Not Applicable
B. Certificate of Status Desired [ ’fg-gsqm“m ‘

8. Name and Address of Current Registered Agent i

13000 SIW.208T DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

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

SIGNATURE
Sigralute, typed of printsd name of rapistersd agent and titie ! apnlicatie. (NOTE: Ragicterad Agant sipnatues raquired whan reinetating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing 55.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTQRS [
TILE PD
NAME FISHER, JEFFREY A
STREET ADORESS | 13800 S.W. 20 ST Uo0007TES ;) 729 _
CITY-5T-2IP DAVIE, FL 333256015 % .”BD."'U [ qﬂﬂ 3- |:||:l4 150,00
TITLE SD
NAME FISHER, JANET

STREET ADDRESS | 7375 S.W. 141 TERRACE
CITY-$T-2P MIAMI, FL 33158

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STRECT ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITy-5T-2P

me
HAME |
STREET ADDRESS
CY-§1-2P

12. | hereby cem that tha Information supplied with this filling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on t |s report or supplemental report is true and accurate and that my signature shatf have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or irusige empowered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or o1 an al with an address, wi eempawered
SIGNATURE: }Z@M E ‘7‘/ &947 asy- 4 7€ =7/35(>

ANIATYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR /bm Daytrme Phone #1




