2008 FOR PROFIT CORPORATION
;e ANNUAL REPORT (AR) FILED

DOCUMENT # G62206 May 05, 2008 08:00 AN
1. Enlily Name
Secretary of State
FLORIDA NATIONAL BROKERS, INC.
Principal Place of Business Maiing Acldress
7400 SW 133 AVE. 7400 SW 133 AVE.
MIAMI FL 33183 MIAMI FL 33183
2. Prncipal Place of Busingss - No P.G, Box # 3. Mailing Address
Suite. Apt. #. ete. Sule, 2pt 4, elc. 1st MOORE CR2E034 (10}07)
City & State City & State 4, FEI Number Applied For
59-2453498 Not Appticable
Zip Country Zp Cauntry 5. Certificate of Status Desirad 0 fg’;’;ﬁf’:&ﬂml
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

LLARENA, VICTOR

7400 SW 133RD AVE. Street Address (P Q. Box Number is Not Acceptabie)

MIAMI FL 33183

City FL 2 Code

8. The above named antity submits this statement for tha purpose of changing its reqistered office or registered agent, or cows, in the State of Flonda. + am famiiiar with. and accept
the obiigations of registered agent.

SIGNATURE

Segn.tune, ty e of praed cana S sgeriered aoert gl T a ol nepl cazin, {KGTE Registires Agort o antlu’e réguiress wint romtbn g DATE

9. Election Camaaign Financing $5.00 May Be
Trust Fund Convibution. ] Added to Fees

10. DFFIGEﬂb AND DiHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Deiete TE [ Change (] Addition
NAME LLARENA, VICTOR HAME ! IOANEAA 930S

STREFT ACDRESS 7400 SW 133 AVE STREFT ADDRESS e 1B INE-BOBEA 002 150, 00
omy-sT-2P iMIAMI FL 33183 LITY-5T-2IP

TILE VPD [ peete TITLE [J Change (] Addstion
NAME LLARENA, MIRIAM HAME

STREFT ADDRESS [ 7400 SW 133 AVE STRFFT ADCRESS

CITY-51-217 MIAMI FL 33183 CITV-51- 719

TILE 3 pevete TILE O change [ Addition
NAME HAME

STREET ADGRESS STAEET ADGRESS

iy S1- 2P LITY-3T- TP

TITE ' O Delete e O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

Ile (] Detele L Clchange {7 Acdilion
NAME NAMC

STREET ADDRESS SIREET ADDRESS

CHY-81-21P CITY-S1- 21

TME 3 Devele TMLE [ crange [ Asdition
NAME H&ME

STREET ADDRESS STREET ADDRESS

CTy-51.2m CiTY-ST- 2IP

12. | hereby cernfy Inat the infolgation supplieg A~ is filiy does net qualdy for ihe exemptions contained in Section 119, Flerida Statutes | furiner certiiy that the intarmation
indicated on this report ar supherrental regort is true and hcourate and thal ny signature shall have the same legal efteci as if made under oath: that § am an officer or director
of the corporation or the receivig=e truei E empowered |£ execule this report as required by Chaptier 607. Flerida Statutes; and that my name appears in Block 10 or Biock 11
i it other ke empowerad.

SIGNATURE: T o4, / 27 /az Bo<- 386805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Toaa G maFrone x




