FILED

e Apr 25,2007 8:00 am
2007 Foﬁ,';h'}gﬂ"ﬂ%‘,’,%';"-,-“‘“ ION ecretary of State

DOCUMENT # K37614 04-25-2007 90178 021 ***150.00

1. Entity Name

BROKERS FINANCIAL AND INSURANCE SERVICES, INC.

ge
Principal Place of Business Mailing Address A““%“
P 0 BOX 140104 C/0 IVAN A, GOMEZ ESQ '
CORAL GABLES, FL 33114-7104 601 BRICKELL KEY DRIVE SUITE 507

MIAMI, FL 33131

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address H"m” “l IHH Ilm |H|H’|”|’|I|‘|H |‘I“

LA

Suite. Apl. #. etc. Suite, Apt. #, elc.
1e. Ap uite. Ap 03012007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
655-0075800 Not Applicable
Zj Courd il C iti
P Oumry P oumy 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE Street Address (PO Box Number is Not Acceptable)
SUITE 507 .
Mﬁwl FL 33131 .
; . cit Zip Code
T v FL | %
8. Thé above named entity submits this staiement for the purpose of changing ils reglstered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
'hQ-obllgatlons of registered agent.
1. > i"» .
SIGNATUHE‘
. oy 0Tt Signature, typed ar prinzed Fame of regstered agent ard e apphcable INOTE Regusterpet Agenl Signatue réQuired when feinglaing) DATE
. FILE NOWIlI FEES $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contributicn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pekete TILE M A A Se ‘-*HAA‘S [ Change mddition
NAME SUAREZ, RODOLFO A. NAME Sy AL
STREET ADORESS | 2001 SEGOVIA STREET swecraviess | 234 Bbed Tiyis ST.
arv-si-zP | CORAL GABLES, FL CIY-S1- 2P i sy, (2] B DI Ly S
TTLE D m)e[em TILE A N&L’Tﬂ:m ZLVU g‘/m {1 Change ﬂAdd‘nion
NAME SUAREZ, ALMA C NAME WUM'I{/
SIREET ADORESS | 2001 SEGOVIA ST, STREET ADDRESS Byoo Sud U S
CITY-ST-28P CORAL GABLES, FL 33134 Ciry-81-2P A m, FI—- 2.!3*' ‘éL/
TILE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP ClIv-SI-2P
TLE O Delete 1iE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIry-S1-71p QIy-S1-2P
1L [ Delete TIE [J Crange [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CIry-51-2P
TILE O petete 1NLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-Bp
12. | hereby certify that the information supplisd with this liling doss not qualily for the exemptiens contained in Chaptar 119, Fiorida Statutes. | further certily that the information
indicated on this raport or supplementalteport 15 trug anteagcourata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re 8r of lrustee empowerad lo e ute this repnrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aligetiment wilh an address, with all other ke ermpowaered
SIGNATURE: /ZOM s 4. f LA ‘,///J/o . Sug- 707900
SIGNATURE AND TYPED OR PRINTED NAW e OFFICER OR DIRECTOR . Daytre Prone #




