FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOGUMENT # P03000027267 Secretary of State
1. Entity Name 05-01-2008 90252 025 ***150.00
BRUNNER SECURITIES USA, INC.
Principal Ptace of Business Maiting Address
2121 SW 3RD AVE, STE 100 2121 SW 3RD AVE, STE 100
MIAMI, FL 33129 MIAM), FL 33129
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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-1 _8. The above named entity subsmits this statement tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
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SIGNATURE _
© Sgnature, fyped or pratod name of [egisionsd agent and tive | applicabie: {NGTE: Rogstored Agent s-gnature rogue ed when resstaing) DATE
FILE.NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aﬂer May 1 2008 FBB will be $550.00 Trust Fund Contribution. (] Addad to Fees
10 - af OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TME O Delete WE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- §T-2P
TIE 3 Delste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5i- 1P CITY-ST- 0P
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12 | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with afl ather like emmpowered.
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