FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000001321 05-03-2006 90229 045 ***158.75
1, Entity Name
SURVEY BROKERS COMPANY
Principal Place of Business Mailing Address ) |, FRRYTmesy
3514 S.W. 25TH STREET 3514 SW. 25TH STREET _— , B
MIAMI, FL 33133 MIAMI, FL 33133 .
T v A OO A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
02-0539840 Nol Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired M gesezesq L‘:f;’d“i""a'
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerad Agent
Name
VERA, CECILIA
3514 SW. 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City F L I Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and title If applicable. {NOTE: Regisiered Agent signature reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete JIME O change [ Addition
NAME VERA, CECILIA NAME
STREET ADDRESS | 3514 S.W, 26TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-5T-2P
TITLE TD & Delete TITLE T0 [(FChange [ Addition
RAME BOBES, JUAN B NAME MARIA T vVeErA
STREET ADDRESS | 3514 S.W. 25TH STREET STREETADDRESS | 345 ) s 25 ST
ore-sT-2¢ | MIAMI, FL 33133 ciny-51-21P MimMe, Fi. 33133
TLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY- ST+ 7P CITY-51-2
TITLE 1 pelste TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TILE I Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST+ ZP CIfY-51-7@

12. | hereby centify that the intormation supplied with this ftiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor 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 corporalion or the receiver of irustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl gtheelike empowered.
SIGNATURE: ﬂ/@f 0d-26-06 3054471387
3

GNATURE AND TYPED ORPRINTED NAME OF STGNTRG OFFICER ORQIRECTOR Date Daytima Phona #




