. FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000137626 01-29-2007 90071 021 ***150.00

1. Enlity Name

FLORIDA ESTATE BROKERS, INC

cipal Place of Business Maling Address

222 W. 6033 LEXINGTON PARK
SUITE 117 ORLANDO, FL 32819 US
WINTE 3 Us

6033 Lexington Park 6033 Lexington Park
Suite, Apt. #, ete. Sutte, Apt. #, el 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Orlando, Florida 32819 Orlando, Florida 32819 20-4466482 Not Applicable
Zip 32819 CDU%’VSA “hoglg Coray 5. Cerlcale of Stalus Desiad [ gi'gfqlﬁf:c;"o“a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

HEWITT,, CAROL ANN
6033 LEXINGTON PARK Street Address (P G Box Mumber 1s Not Acceplable)
ORLANDO, FL 32819

City FL i Zip Code

changing iis registered olfice or regustered agent, or horh, in the Stale of Florida, | am lamilar with, and accept

8, The above named enlity submils this stalement for the purposa

the abiigalions ot istered agent -
—_ -
SIGNATURE 25 LFrT
Larg /e on prnted ninne 6f regislened agenl and tity1 apphcatle THOTE Regsienit Agent sgraluie equired .l\,!mny/.sl( 63 / DATE /
- g
. 2 N
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550_00 Trust Fund Cantribunon i Added lo Fees
10. OFFICERS, AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES R [ valete TInLe O Change [ Addition
HAME HEWITT,, CAROL ANN HAME
STREET ADDRESS | 6033 LEXINGTON PARK STRICT ADDRTSS
CITY-57- 7P ORLANDO, FL 32819 CITY- ST 2P
THLE [ oelgte nnr O Change [ Aadition
HAME HAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2IP OITY-5T- 2P
TME | 7 Delete e [ cnange ] Addition
HAME HAME
SIAEET ADDALSS STREL [ SUDRESS
CITY-5T-21f Cy- 5T 2P
e [T Delete Wi [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Y-S5 2P AJI
TLe [ Delete e a5 ol 7 CIchange [ Addition
NAME, NAMF faiiad
SIREET ADDRESS STREET ADURESS “~
CITY-ST-21P CIlY-$i- 7 BRY: oleoe 3
TNLE O Delete TiLE [ Change [ Addition
NAME NAMP
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY gi-2p

12. | hereby certify thal the nformaton supplied win ihis filng does not qualify for the exemplions contaned i Chapler 119, Florida Statutes | {urther certly that the informalion
incicated on this report or supplemenlal report 1s true and accurate and that mysignature shall have \he same legal effect as if made under oath; that | am an officer or crector
of the corporation or 1he receyer or Liustee einpowetod 1o exocute this reporls required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 111

changed. or on an allachim wilh an address, wih all ciher like empoge
/‘
% OZ/ 2., Zow 7

Daly Diasybare Pny (]
£

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME GF 5|5nvﬁrrmsn OR DIRECTOR

/ [




