2005 FOR PROFIT CORPORATION FILED

. ~ANNUAL REPORT ——— Apr 11,2005 08:00 AM
DOCUMENT # M35222 RN Secretary of State

1. Entity Name
PRS INTERNATIONAL BROKERAGE, INC.

Principal Place of Business Mailing Address

801 BRICKELL AVENUE 807 BRICKELL AVENUE
16 FLOOR 16 FLOOR
MIAMI, FL 33131 MIAMI, FL 33131

RN R

01112005 No Chy-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P AppTedFar

5£9-2695887 Not Applisable

5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of c_gr?ent Registered Agent . [ —

801 BRIGKELL AVENUE DO NOT WRITE
AV PL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the Staie of Florlda. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE - " . . :
Signature, typed or printed nama of registered agent and Iitle f appilcable {NOTE. Registered Agent signatura raquired! when reinstating) DATE
. g . q b |
FILE NOW!! FEE IS $150.00 9. Election Campai?n ﬁnancing $5.00 May Be }1m-?ﬁﬂi—}c..l:§gji { e

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees 4/11°05-80126~013 150,00
10, OFFICERS AND DIRECTORS ] '
TILE DPST
NAME SULLIVAN, JOHN S,, Il

STREET ADERESS | 801 BRICKELL AVE, 16 FLOOR
CITY-ST-21P MIAMI, FL 33131

TITLE \

NAME SULLIVAN, JOHN S, I

STREET ACDRESS | 801 BRICKELL AVENUE, 16 FLOOR
CITY-5T-2IP MIAMI, FL 33131

TITLE b
NAME RODRIGUEZ-FRAILE, GONZALO

STREET ADDRESS | 801 BRICKELL AVENUE, 16 FLOOR 7
iy -s7-1p MIAMI, FL 33131 o o DO NQT WRITE .

' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation er the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

4/7/05  305-381-8340

D NAME OF SIGHING OFFICER OR DIRECTOR Cala Dayiime Phone &




