2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P01000048771

1. Entity Name

BIRDIE BROKERS, INC.

ecretary of State

04-13-2007 90306 001 ***300.00

Principat Place of Business

Mailing Address

UUUUUJULETII

3134 NE 9TH STREET 3134 NE STH STREET
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

00000

Suite, Apt. #, ete,

Suite, Apt. #, etc.

04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1127878 Not Applicable
e Couniry Zp Country §. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELTMAN, JOHN CHARLES
3134 NE 9TH STREET+ "
FT LAUDERDALE; FL “33304

A Name

Street Acdress (P.O. Box Number is Not Accepiable)

i

; City

FL I Zip Code

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

SIGNATURE . i
- Signature, typeq or n":'ir}n?ﬂ farhe of registored agent and tite if appicatie. (NOTE: Regislered Agent signature required when reinsiating} DATE
: T
FILE NOW!! FEE IS $150.00 9. Election Campalgn E\nancmg $5.00 May Be
After May 4, 2007 Fee wiill be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P J palete TITLE [ Change [ Addition
NAME FELTMAN, JOHN C NAME
STREET ADDRESS | 3134 NE OTH ST STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-S§T-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP CHY-57-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-$T-2IP
THLE 3 etere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report orf§upplemental repon is true and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or $he redewer o e empowerdy to execule 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 atiach witl dresg, Wi

SIGNATURE:

other fike empowerad.

IATURE AND TYPED OdPﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

D ey PELT My ] /Jo/ﬂ 954 33-3NY

fte Daylime Phone ¥




