2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN

DOCUMENT # P04000168826

1. Entity Name
M & R BROKERAGE, INC.

Principal Place of Businass Maiting Address
7551 BLACK OLIVE WAY 9571 SW 4TH AVE
TAMARAC, FL 33321 BOCA RATON, FL 33432

— AR

04172008 No Chg-P CR2E034 (11/05)

v B B

Secretary of State

Do NO'!'_\__WRITE. IN THIS SPACE s

. o . . - 20-2034176 Nat Applicable
» ) T “! s ceonif ) $8.75 additional
S ~ ‘ . C N &, Canificate of Status Desired a Feo Required
6. Name and Address of Current Ragistered Agent R

BLAKESBERG, JON D . DO'NOT WRITE

951 SW4TH AVE

BOCA RATON, FL 33432 | N TH|S SPACE.. ;

8. The above named entty submis this statemant for the purpose of changing s registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typad or prnted name of regisiared agent and utle il appkcable {NOTE: Ragisiered Ageni sgnalure raquved whan reinstaling) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] f:n- o T . . Y.
TiLE PS ’ : R
NAME WEISSMAN, MITCHEL . T i .
SIREETADDRESS | 7551 BLACK OLIVE WAY ‘ ER S ljS l:l'uU%" lgﬁj{? Lfé 073 < 150,00

CITY-S7-2P TAMARAC, FL 33321
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STREET ADORESS ORI R ‘ S
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12. | hareby cerlify that the information supplied with this filing does not qualify for the exemplions containad in Chaptar 119, Florida Statutes. | furthar certily that the infarmation
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea emppwerad (D exgcuta this report as required by Chapter 607, Florida Statutas: agld that my name appaars in Block 10 or Block 1110
changed. or on an attachment with an aggras ll other fike empowerad. s

Wi ‘/ 26 [oF 20 sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayteme Pnong »

SIGNATURE:




