2007 FOR PROFIT CORPORATION

- > ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000081143 Mar 19, 2007 08:00 AM
1. Enity Name Secretary of State
A & D BROKERAGE INC.
Prircipal Place of Businoss Malling Address
7220 NW 36TH ST 7220 NW 36TH 5T
SUITE 207 SUITE 207
IR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross ’
Builc. Apl #, otc. Sute, Apl. #, olc. 15t MOORE CH2E034 (10/08)
City & Stato City & Stale 4. FEI Numbor Applied For
65-1037665 Nol Appiicable
Zip Counlry Zip Couniry §. Cerlficale of Siatus Desired O gg'ggql‘:?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
WILMOT, ANNA
B651 NW 24TH CT. Streel Address (P.O. Box Numbor is Nol Accepiablo}
PEMBROKE PINES FL 33024
City FL l Zip Codo

8. The above namod enbty submits this statement for the purposs of changing its registerad office or registered agenl, or bath, in the Slate of Ftorida. | am familiar with, and accepl
the cbligations of regislered agent.

SIGNATURE

Signature, ypad or printad name of registerad agan! and tile * appleable. (NOTE: Regstaraa Agant signature requirad when rainstating) DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Y
Make Check Pa?(rable to Florida Department of State Trust Fund Contibution. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete THLE [l change [ Addition
NAME WILMOT, ANNA NANE
STREET AnoRess | 8651 NW 24TH CT., STREET ADDRESS
CiTY-S1-2IP PEMBROKE PINES FL 33024 CITY-SI-2IP
TE v 1 Detete e UDD000G 77T crange [ ctiion
NAME SHERIFF, DWIGHT A NAME 03/28/07-30001-008 150,00
SIRFET ADDRESS | 18950 SW 518T MANOR STREF] ADDRESS
ey si-ap | SOUTHWEST RANCHES FL 33332 CITY-ST-21P
THLL O3 petete e [ change [ Additon
NAME HAME
STRIET ADDRESS SIREET ADDRESS
CITy-S1-2IP CITY-ST-2Ip
TILE [ Delete TLE [ Change [} Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CIY-31-2p CITY-SI- 7IP )
TE [ Delele mir D change ] Addition
NANE NAME
STREET ADDRESS STRLE] ADDRESS
cIfy-S1-2IP CITY-ST- 219
TLE O oelete i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71p CITY-S$T-71P

12, | hereby cerlify 1hal the information suppliad with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. f further certify that the information
indicated on this report or sup) ontal roporl s truo and accurale and that my signature shall have the samo legal offect as if made under oalh. that | am an officer or direclor
of the corporation or tha 1, trustee empowared }o ocule this report as required by Chapler 807, Florida Siatutes, and that my name appoars in Block 10 or Block 11

if changed. or on an al h an addross. er like emplowered /4
A WA MET
SIGNATURE: PeesiDENT 3/J70 7 (Gos)s95- 6oy

/S'GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [osia f Daybme Pnona #




