2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H537¢9 Feb 05, 2007 08:00 AM
1. Enily Name Secretary of State
MIAMI| BROKERS, INC. rary
Principal Place ol Busingss Mailing Address
1356 SW 8TH STREET 1356 SW B8TH STREET
#204 #204 .
MIAMI FL 33135 MIAMI FL 33135
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrcss
Suile. Apl. #, clc. Suile, Apl # otc 1st MOORE CR2E034 (10/06)
City & State City & Slato 4. FEINumber  pg sra1985 Applied for
. Not Applicable
Zip Country Zip Country 5. Cariificate of Status Desirad M §8.75 Additional
Fee Required
€. Name and Address of Current Reglstarad Agent 7. Nama and Address of New Registerad Agent
Nama
VAISMAN, DANIEL _
1356 SW BTH STHEET, #204 Strecl Address (P.O. Box Numbor is Not Accoplable)
MIAMI FL 33135
Cily FL Zip Coge

8. The above named entily submuts this statemant lor the purposo of changing its registerad office of registered agaenl, or boih, in the State of Florida. | am famliar with, and accapt
the obligalions of registered agent

SIGNATURE
Sigraiure, yned or praded tarme ol regisicred agent and Lile ¢ anphcable {NOTE- Regrsiered Agant sqnature reaurad when reinsialiig) DATE
» FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 May Be
i After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contvbution. (] Added to Fees

Make Check Payable 1o Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mr DP O pelere ~ me [ change [ Addinen
NAML VAISMAN, DANIEL NAMI: o R
s L) noiss | 1356 SW BTH STREET #204 SIIFEY ADDFESS __Uonon0R20117
CITY-S1-ZIF MIAMI FL 33135 CITY-81-710 UE-”DB."}I ?—BDDES“UEE 151‘3. DD
il 71 Delete nns O change [T Addilion
NAMI NAML
SIREFT ADDR) S5 SIRELT ADDRESS
CITY-51-7ip GITY-81-71P
nr [T Dalcle nIF O cnange ] Aadition
NAML, NAMI.
SIRLET ADORESS SIRIET ADDRESS
CITY-51-7 ClY-SI-2IP
Mt [ pelate . [ Crange (] Audilion
NAMI NAMI™
SIATET ADDRESS SIRHLT ADDRLSS
CIY-51.71p CINY-S1- 21
iy CJ Delete mi; [ crange 7] addition
NAME NAM
SIKES AUDRFSS SIREET ADDHESS
cny-s1-71p CHTY- ST-7IP
1IE . O pelere TLE [ Change [ Addiuon
NAMY, NAME
SIREE! ADDRLSS SINEE [ ADDIESS
CIY-ST-2IP CIFY - 81- 7IP

12. | heraby certify that the information supplied wilth this filing doas nol qualify lor tho exemptions contained in Section 119, Florida Statutes. | further corlify that the informalion
indicated on this report or supplemental report ie true and accurale and that my signature shall have the same logal oifect as if made under oath; that | am an officer or diroclor
of the corporalion or the receiver or trusles ompowored Lo exocute Lhis report as required by Chapler 607, Florida Staluies: and lhal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: J%&(MV\_O—\_’&DMIG—L VAISMAN Zl '/O‘-?- (305)7-73-0[68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone #




