2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P03000084742

1. Entity Name

FINANCIAL BROKERS SERVICES INC.

(02-25-2008 90037 025 ***150.00

Principal Ptace of Business

14014 SW91 TER
MIAMI, FL 33186

Mailing Address

14014 SW 91 TER
MIAMI, FL 33186

2, Principal Place of Business - No P.O. Box #

[AS595 5@ /37 Av

3. Mailing Address

/125 95 sW

/37 AV

[ TRC AWM AU R DT

Suite, Apt. #, eic. Suite, Apt. #, stc.

I 0 3 ,Oj 02222008 Chg-P CR2E034 {12/06)

City & State City & State . 4. FEI Number Applied For
M iami FL df( N 2 -Va0RAQL0 - Nat Applicable
3%9 , % G (C)o«sntz‘ é% ( 8 G (zjgtra 8. Cenificate of Status Desired 0 ?ggz‘ lﬁf:;”“"a'

6. Name @nd Addrass of Currént Ragistered Agent

£

7. Name and Addrass of New Registerad Agent

MEDINA, HERNAN
14014 SW 91 TER
MIAMI, FL 33186

" Hernogn e diven

Sireet Agdrass (P O Box Numbetjs Not Acceptable)
] 33°5% I89AY

+e

Sor

/03

N My omd

FL | %1%

8. The above named eplity submi
the oblligations of registered Aent.

i

SIGNATURE

thl staternant for the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

e s
Signature, lyﬁ o nmwwm agent anct Utle f applcabia.

(NCTE: Regisiared Agent sigriature required whan reinstating)

DATE

FILE Neﬁiﬂ_ﬂﬂl
After May 1, 2008 Fee will be 3550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

Tme P O etete e n‘g d,c wto Ctane [ Addtion

NAME MEDINA, HERNAN NAME

STREET ADDRESS | 14014 SW 91 TERR STREET ADDRESS [16 75 5 wor3 A Y

CITY-57-2P MIAMI, FL 33188 CITY-ST-2P Hi ams L 186

TE 1 Delete THLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP cIrY-s1-ap

TITLE . O Dekete TMLE ) Ochange O Addution
" NAME - - RAME - N

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-§T-ZP

TILE O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TMLE O velete TME [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P GITY-ST-ZIP

TILE {7 Delete TALE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21

12. | hersby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

aport is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officar or director
ered to exacute this repornt as requirad by Chapter 807, Flerida Statutes; and that my name appaars in Block 10 or Block 11 if

ith all other like empowered.

indicated on this report or supplamantal
of the corporation or the

I
receiver ar trusteefem
changed, or on an attachmant WV ass,
SIGNATURE:

nz AnW EO NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayume Phone 4

/

)

e



