2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \(\XR) Apr 18,2007 8:00 am

DOCUMENT # M51138 ecretary of State
1. Enlity Name
04-18-2007 90190 020 ***150.00

TRANS-CONTINENTAL BROKERS INC.
Principal Placa of Business Mailing Addrass
7100 NE 8TH DRIVE PO BOX 272889 !x LA
BOCA RATON FL 33487-2419 BOCA RATON FL 33427-288%
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number Applied For

59-2798988 Not Applicable
Zip Counlry;_’_ - ‘, Zip Counlry 5. Corlificale of Status Dosired O §g'g?q£?:;i°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LALIBERTE, GERARD O _
‘7100 NE 8TH DRIVE Streel Address (P.O. Box Number is Not Acceplable)

BOCA RATCN FL 33487-2419

Cirty FL Zip Code

8. The above named enlity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of regisicred agent.

SIGNATURE

Signature, typed or pnnled hame of registatea agent and ulle r apakcatle. {NCIE. Regrstared Agenl sgnalure requued when renslatingy DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eteclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Cetele i Kcnange [ Avetion
NAML LALIBERTE, GERARD O WAL . oA
7 7 =7 7 LK o

SteeeT ooness | 7100 NE 8TH DRIVE swcioss | /9T T W FALTE

_§]- BOCA RATON FL 33487-2419 8T - ; o — ’
oiTY-ST-2P CITY-ST-2IP _5]///5/3;‘ Bocs FATon ~~ S3Y8E
ATLE 1 belete Tine [7 change [ Addition
NAME NAMI
STRFET ADORESS STREE | ADDRE 59
CHY-ST-7IP CITY - ST-ZIP
TITLE ] Deleie s Oocherge [ Aodilion
NAME - NAME
SIREE] ADDRESS SIREIT ADDALSS
CITY-S1- 2P CITY-ST- 2P
TITE ] Delete TIILE [J Change [ Addition
NAME NAMI
SIREET ADDRESS STRI [T ADDR{SS
CIny-sr-ap city-s1-2IP
e ] Delele HIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CiTy-81- 28 CITY-ST-2IP
NIE [J Delete T [] Change (] Addition
NAME NAML
SIREE] ADDAESS STREE [ ADDRESS
CITY-S1- 21 CITY-ST-71P

12. | hereby cerlily that the information supplied with this filing does hol qualify for the exemplions conlained in Section 118, Florida Slatutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachptenl witg an address, wilh all other iike empowered. 5—5/ _2/3 0/3 ?

SIGNATUR T lhl G EANSL O L ALIBERTE b0 7

S’éNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phene #




