2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AWM

DOCUMENT # H78086 Secretary of State
1. Entity Name )
DENVER DEBRON SECURITIES, INC. ‘
i

Principal Place of Business Mailing Addrass :
2213 E ATLANTIC BLVD 2213 E ATLANTIC BLVD
SUITE 2 SUITE 2
POMPAND BEACH, FL 33062  US POMPAND BEACH, FL 33062 LS
R s MRRARRRRIRTRIAR

Suite, Apt. #, sic, Suite, Apt. #, atc, 04052008 Chg-P CR2E034 {12/06)

City & State City & State 4, FE| Nurmber ) Applied For

NOT APPLICABLE / Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Cartificate of Status Desired I]/ Fes Required na
8. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent

K .. Name
DUNNING, ROGER
EZ ACCOUNTING Strast Address (P.0, Box Number is Not Acceptabla)
2213 E ATLANTIC BLVD
POMPANO BEACH, FL 33062, .. .

CT ) ’ City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or bath, in the Stats of Florida. t am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Sugnaiure, Typed or printed name of registerad agent and tibe ! appkcable. (NOTE Registerad Agent signature raquired whan reingiaung) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change (3 Acdition
NAME DUNNING, ROGER NAME
STREET ADDFESS | ONE CASTLE HARBOR ISLE STREET ADDRESS LG9 3a293
urv-s-2p | FT LAUDERDALE, FL o-St-2p 052 TDA~EIRI-022 158, 75
THLE VP O Dalete ILE [ change  [J Addition
NAME DUNNING, URSULA NAME
STREET ADDRESS | ONE CASTLE HARBOR ISLE STREET ADDRESS
CITY-$1-21° FT LAUDERDALE, FL 33308 CITY-ST-2P
ILE O velete TITLE O cChange 3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
THLE i O siete TRE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIFY-ST-2P
TILE [ Deles TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- S5-21P
TTLE O Delete TME (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. ! hereby certify that the information supplied with this !iIing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturé shall have the same Jegal effect as if made under oaih; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an add}. with all other like empowered.

SIGNATURE: /Z g &. 23. o P

SIGNATURE AND TYFED OR PRINTED mw OFFICER OR Data Daynme Phone #




