2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED

DOCUMENT # P02000001321

1. Enlity Name
SURVEY BROKERS COMPANY

&= . ——

May 03, 2005 08:00 AN
Secretary of State

Mailing Address
3514 S W. 25TH STRI

Principal Place of Business
3514 S.W. 25TH STREET

EET

MiAM! FL 33133 MiAMI FL 33133 L
= e
Stite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE CRzE034 (10/04)
T LS . - . . _I - -
City & State City & State 4. FE! Number Apblied For
- — e . 0?"0539840 ] Not Applicable
i Countr it
Zp ountry Zie Cauntry 5. Certificate of Status Dasired | $8.75 Addditional
s [ ) . B B ) Faee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Repistered Agent -
Name
VERA, CECILIA ' -
351 4 San 25TH STREET Street Address (F.O. Box Numbsr. 15 Not Acceptable)
MIAMI FL 33133 R —
_ o ew - Zip Coda
. == LT ¥ ey - . FL . S

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of ragistered agent. . -

SIGNATURE o =S R = - -

Signators, wped o orinted rarme of rogstered agant and Wbk f Bpplicanle (NCTE Ragustoran Agent s.gnalute ragquited when feinskatng) DATE
- -
FILE NOWIH FEE ]S. $150.00 : g. Electon Campaion Firarcing  $5.00 May Be
Aiter May 1, 2005 Fee Will Be $550.00 Trust Fund Contlbution. L1 Added to Fegs

Make Check Payable to Florida Department. Aty - . :

e e, = e TS . — : o i

10. © .e=—— DFFICERS AND DIRECTORS ] - 1. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

T PD B 7 Delete L [ Change  [J Addition

NAME VERA, CECILIA NAME

SYRELT ADDRESS {3514 8., 26TH STREET STRELT ADDRESS

GFY-STar ) MIAMIFL 33133 ) BN . s R omy-sToze _ ) .

e ™ } [ Delete HiLE Tlchange [ Addition

NAME BOBES, JUAN B na UO00GNa53616

STREET ADDRESS 3514 5.W. 25TH STREET STREL] ADDRESS U5/05/05-30008-004 150,05

oY St-zie IMIAMEFL 33133 g _ = f orv-ste . i .

me [ petats e [ thange 1] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY. ST- 27

- e . - A

TILE 7 Detete itk O change ] Addition

NAME HAMF

SYREEY ADDRISS SIREET ADDRYSS

Ciry-ST-2P . CITY-51-2P

S = . _ .
ik I Delete THLE [ Change [T Addition

NAME NAME

STRECT ADDRESS STRFE1AGDRESS

Ciy-S1.2IP - Y -3T 7P

. -y g - i "

WLk [ palete L {Jchange [ Additlan

NAME B NARE

STAFET ADORESS STRELT ADDRESS

Cily-57-2P ) o = . [ CY-sTe L ‘

12. | hereby cortify that the information supplied with this fling dees not qualify for the exemption stated In Section 118.07(3)(1, Porida Statutes. | further certify that the information
indicatad on this repoit o supplemnerital report 1s true and accurate and that my signature shall hava the same legal effect as if made under cath; thati am an officer or director
of the carperation of the receiver of Yustee empowergdd axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, ot ot an atiachment with an aggress, willr8) other like empowgrad.

SIGNATURE: b

RE 1 5% SICNING OFFICER OR DIRECTOR ) Tola Daytrng Prong #




