FILED

2007 LIMITED LIABILITY COMPANY Aug 02,2007 8:00 am
ANNUAL REPORT .~ s Secretary of State

DOCUMENT # L06000018533 05-09-2007 90029 008 ****50.00
1, Entty Name
PROFESSIONAL MORTGAGE BROKER SCHOOL, LLC
Principal Place of Business Mailing Address Juuvlkuvir v
1851 RORTHWEST 125TH AVENUE, STE. 355 1853 NORTHWEST 125TH AVENUE, STE. 355
PEMBROXE PINES, FL 33028 PEMBROKE PINES, FL 33028
. Hi i E_

S RN

Suits, ApL 4, elc. Sute, Apt. ¥. wic. 01222007 Chg-LLC CRIED83 (12/06)

City & State City & State & TE Number Appied For

Y- 3a vt Not Appicable
= Cauriry Ze Country 8. Certficste of Siatus Desied [ 22'20 Addtional
6. Name and A of Currend Ragistersd Agari 7. Name znd Address of Now Reg Agent
Mamz

NORIEGA, CARL

1243 MANCR DRIVE SOUTH Strent Address (P.0. Box Number is Nol Acceptable)
WESTON, FL 33326 -

City FL [ Zip Code

8. The above named entty submils this statement tor the puipose of changing its registered office of registerad agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of ragisiered aganl.

SIGNATURE Sl
Sigraiury, Tod tn privitaxt P Of (OGigHecG a0l i teks ¥ appiicable. (HOTE: Aagitcia sd AQent Sigiwure rpcu s wheh (ENEING) DATE

Filing Feo s $50.00 Make check payabie to

Due May 1, 2007 Florida Dapartment of State
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
T MGRM O Detete TmE Clctange [ Addition
NAME NORIEGA, CARL NAME
STREEY ADORESS | 1243 MANOR DRIVE SOUTH STREET ADOFESS
G -S1-2P WESTON, FL 32326 Cay-st-
TME MGRM [T Cetete TILE O Crange [ Acition
RAME HUICE, JUAN NARZE
STREE) ADDRESS | 192684 N.W. 47TH COURT STREET ADDRESS
orr-s1-o» MIAMI, Fl. 33055 Cmn-si-ap
me 3 etete wTE JChange [ Adttion
NAME NAME
STREET ADDRESS SFRLT ADDRESS
CrY-SE-2P CiTY-S1-2P
TIE {7 Desete TME Clcage 3 Asdiion
NAME NN
STREET ADDFESS STREET ADORESS
CTY-ST-ZP CTY-S1-20
™e [ petets e O Chage  [3 Addtion
ot oo
STREET ADDRESS STREET ADDFESS
oY -51-20 y-ST- 30
mt [ pelete me CJChage [ Addition
MNAME HAME
STREEY ADOHESS STREE) ADDFESS =
omy-§1-7P CITY-51. 0P

11. 1 hereby certity that ihe information supplied wih this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this repon is true and accuwrate end that my signature shall have the same legal effect as if made under 0ath; that | am a managing member or manager of the
yimited llatiity company or the receiver o tusiee empowered to execute this repoft as reguired by Chapter 608, Florida Statutes.

SIGNATURE; ___ L/a,/ / 4-27-07

mmwmmmmmmwnnm > ] Ueryerre Frone ¢




