FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000096544 00200 952; 031 150,00

1. Entity Name

BANKCARD BROKERS, INC.

Principal Place of Business Mailing Address 6 U 'U l._* gitv
2700 W ATLANTIC BLVD 2700 W ATLANTIC BLVD
SUITE 200-11 SUITE 200-11
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069
R e B IRV T RRD IR
1756 N Dniversity DR | 750 N Dpiversity DK
S“"% ?'p:’.-#. " 28 %“"e' f‘p‘{'_‘:‘“' 23g 04242007  ChgP CR2E034 (12/06)
. U
City & State City & State 4. FEl Number Applied For
ol 5 pm‘mqs N -L- anrg Spm‘nqs 1 =L - 65-1129905 Not Applicable
3 32(2’—1 -9900 COUIB'S' 3322 11- 5900 COUMCSS ) 5. Certificate of Status Desired ) Sg';gqgfg;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT _S—\D"‘ng 'N’:L}QEJE';""]' =
2700 W ATLANTIC BLVD STE 200-11 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069 nso Onivers: by Dove
Sur e 3a¥g
city . Zip Codo
Coral Spceine, 5 FL ‘3307!-5‘?00

B. The above named e%bmits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

wnd YA Lo Ribek Chew broidetd  frufor

Siumwnomed of printed aame of registered agenl and litle it applicably, {NOTE: Reglslared Agenl signature required when reinstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ] elete jut: Ccohange [ Addition
NAME COHEN, ROBERT NAME
SIREET ADDRESS | 2700 WEST ATLANTIC BLVD, STE 200-11 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL 33069 CITY-S5T-2IP
TITLE {7 Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CIFY-ST-21P
TITLE ] pelete TITLE [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CIy-51-2IP CITY-5T-2IP
TITLE [ oelete TITLE [JChange 1] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2ip CITY-ST-21P
TILE EJ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§1-2P CIvY-§7-21P
TILE UJ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-S1-01P Cry-5T-21

12, | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 118, Florida Statutes. t further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empgwered to executs 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 altachment wigh arf adgress Alith gl cther like empowered.

SIGNATURE: | Boled Coken  V[A[0T  asv S10- 0326

SIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING DFFICER OR DIRECTOR Date Daytima Phore #




