FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000137626 01-14-2008 90110 017 ***150.00

1. Entity Name

FLORIDA ESTATE BROKERS, INC

Principal Place of Business Mailing Address ) q“““ gsvE
6033 LEXINGTON PARK Y6033 LEXINGTON PARK o
ORLANDG, FL 32819 US ORLANDO, FL 32819 US
R N AR SR AN
6033 Lexington Park
Suile, Apt. ¥, atc. Suite, Apt. #, elc. 01082008 Chg-P CR2EC34 {12/06)
City & State City & Stale 4. FE! Number Applied For
Orlando, Florida 20-4466482 Nol Appficable
Zip Couniry 332 19 U;j:mw 5. Certificate of Status Desired O ?e?e.ggqtﬁ?:c:“mal
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.O. Box Number is Not Accentable)
ORLANDOQ, FL 32819

City FL Zip Code

8. The above named eniity submits this statement for Lhe purpose of changing ils registered office or regisiered agent, or Doth, in 1he State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped of pnnted nams of tegislemd agunt and Wie it aophcable (NOIE- Hegslemd Agant signalure requitnd when 1ngtiting) DATE
‘ FILE NOW!l FEE IS $150.00 9. Elgction Campaign Finansing $5.00 May Be
 After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIOMS /CHANGES TO QFFICERS AND DIRECTORS IM 11
Tme PRES ] Detele TIME ] Change [ Addition
NAME HEWITT,, CAROL ANN HAME
STREET ADDRESS | 6033 LEXINGTON PARK STREFT ADDRESS
CITY-ST. 2P ORLANDO, FL 32819 CITY-§1-2IP
TITLE, [ Detete TLE [ change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE 3 Delete TIME [ Change [T Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
LITY-ST-2IP BITY-51-71P
TITLE O Delete 1LE [ Change  [J Adtilion
NAME HAME
STRELT ADDRESS STRFFT ADDRESS
CITY-51-2IP CIY-51-71P
TILE ] oetete TLE [ Change [ Aadilion
NAME HAME
STREF] ADDRESS E STREET ADDRESS
CITY-S1-21P Y. §T. 21
TIHE [T Delete TIMLE [ Change [ Addilion
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY-51.2IP CITY-53-21P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplermnental report is trug and accurate and thal my signature shall have the same legal effecl as it made under calh; that | am an officer or direclor
of the carporation or the receiver or irustee empowered o execute this report g8 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! ith an agdress, with all other like empowere
SIGNATURE: LAt Ak~ //Qﬂf-ﬁn{ Yo - 328 F5oD

Latn / Daytine Phore #




