- 2306 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L17532

May 01, 2006 8:00 am
Secretary of State

1. Entity Name

SOUTHERN BROKERS EXCHANGE, INC.

05-01-2006 90311 029 ***150.00

Principal Place of Business

19645 SW 264 ST.
HSMESTEAD FL 33031
U

Maifing Address

P.O. BOX 343429
GEORIDA CITY FL 33034

LT

2. Principal Ptace of Business 3. Mailing Address

25303 Tw 1bo Hve P O. Loe 343429

Suite, Apl. ¥, el¢. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)

Lor 360
City & Siate City & Siate 4. FEI Number Applied For
Frotioh Ciry =t frowsos Cory  [TL NO-T APPLICABLE Nat Applicable
'23;0 3 ,74 Counlry' USA ZI’DZ 30 2 ‘f Country 5. Cerlificate of Stalus Desired d ?g'ggq";f:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASSO, FRANK SR. Bosso Franp Se

Street Address (P.O. Box Number is Not Acceplabie)

19645 SW 264 ST.

HOMESTEAD FL 33031
35303 Sut Jfo Ave LoT Blo

City

Froeon Ciry FL Zfi"COde

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or pranted name ol regislered agent and e Il apphcabie {NOTE- Regisleren Agent sxnature raguired when renstaling) DATE

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution, £ Added to Fees
10. : OFF CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mte PD [ Delete TILE % Cchange [ Addition
NAME BASSO, FRANK SR. HAME Phss0, Frame e
STREET ADDRESS | 19645 SW 264 ST. STREET ADDRESS .3!3:)3 Tt 1§ Ave Lor 3o
ciry-sT-2F - {HOMESTEAD FL CITY-8T-21P Fiompm Cirg P 33a34t
TME ST £ Delete buts s [ cChange [ Addition
NAME DELLINGER, JO ANN KA Dersimaen., ~h A
STREET ADDRESS | 19645 SW 264 ST, STREET ADDRESS | BF 22 X /S'o Ave Loy Flo
orv-stzP | HOMESTEAD FL CrTY -2 Frotspe Cary i 33034
TILE [ Detee TILE [JCnange [ Aodition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-TP
TIILE 3 elete e . [ Change [ Addition
NAME NAME R
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P GITY-ST- 2P
TITLE 1 Delete. THLE 2 Ochange ] Addition
NAME LT NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 7P
TILE O oekete TRLE O Ghange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS | %
GITY-S1-2IP GETY- ST-2IP

12. | hereby certily thal the information supphed with this fiing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of. iee empowered to_ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an auac:nment with anp address, wi other like empowered. ER

SIGNATURE: o P Pt ingem.. ST

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

JOS = IMT 05Ty
Caynma Phono #

#-2/-0¢8

Date

SIGNATU




