2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
o . Apr14,2008 08:00 A

DOCUMENT # K48436

1. Entity Nama

BROKERAGE FINANCIAL SERVICES, INC.

. Secretary of State

Mailing Addrass

% WILLIAM { HARLE, IR.
207 WILLIAMS ROAD
WINTER SPRINGS, FL 32708

Principal Place of Business

2071 WILLIAMS ROAD
WINTER SPRINGS, FL 32708  US

. DO NOT WRITE IN THIS SPACE
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02252008 No Chg-P CR2E034 (11/05)
' 4, FEI Number Appliad For
59-2021177 Not Applicable

0 $8.75 Aaditional

5. Cartificate of Status Dasired Fee Raquired

6. Name and Address of Current Registerad Agent

HARLE, WILLIAM J., JR.
201 WILLIAMS ROAD
WINTER SPRINGS, FL 32708
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8. The above namad entity submits this stateran for the purposs of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigrature. Typeo of prntad namd of regrsiersd agent And tlle it apphcable.

{NDTE: Reguterad Ageni sxgnatura required whsn reinstabng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Elacticn Campaign Financing

$5.00 may Be

Added to Fees

14. OFFICERS AND DIRECTORS {

TITLE DP

NAME HARLE, WILLIAM J., JR.
SIREET ADDRESS | 201 WILLIAMS ROAD
CITY-ST-212 WINTER SPRINGS, FL

TILE VTS

NAME HARLE, CARLA S
STREET ADDRESS | 201 WILLIAMS ROAD
CTY-51-2IP WINTER SPRINGS, FL

TITLE

" NAME
STREET ADDRESS
CIry-S1-2p

MLE ‘
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ci¥y-S1-21F

TITEE
NAME

PR
STREET ADDRESS LA

CITY-ST-2IP
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12. ) haraby cartify that tha infarmation sup,
indicated on this report or supplemen
of the corporation or the receiver or

changed, or on an attachment with &+ address, with all other like empowerad.

SIGNATURE:

Q with this filing does not qualfy for the exemptlions coniained in Chapler ‘HQ Florida Staiwes, ) funher ceruly that the information
‘aport is true and accurate and that my signatura shall have the sama legal sffect es if made under oath; that | am an officer o director
lee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

F~7-208 o7 75¢4-5008

m?ﬁna AND TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayhme Phone #

/



