2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Mar 14, 2006 8:00 am

DOCUMENT # P05000054783 Secretary Of State
1. Entity Name
03-14-2006 90018 035 ***150.00
CENTRAL FLORIDA BROKERS, INC.
Principal Place of Business Mailing Address
1058 LASCALA DR. 1058 LASCALA DR.
e e Hll”ll’ ”’ ||m ll"l Ilm IH“ ||m mll Im“ll” ‘lll‘ ‘l‘ll HHII' n l“‘
2. Prnincipai Place of Business 3. Matting Acdress
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Numbe; Applied For
08(1 _))q %Gl Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?i‘zg‘ﬁ?:‘;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gf?BBﬁA!él(E\IELSAEBR Street Address (P.G. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature yped or preed name ol regusiered agent and lille (F appheatie (NOTE Registerea Agent signalure reauired when resisialing) DATE

'+ FILE NOW!I!"FEEIS $150.00,,. -
After May 1, 2006 Fee Will Be $550. 00 o
‘Make Check Payable lo Ftonda Department‘o §tate

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

Ine P o O Detete 1IiLE [] Change ] Additian
NAME BURBA, LINDSEY HAME

STREET ADDRESS | 1068 LASCALA DR. STREET ADDRESS

CITY-ST-7IP WINDERMERE FL 34786 CITY-ST-7IP

TITLE [ oelete TiTLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me I e e peets  _Fme b e . _ [ Ghange__ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-7IP CIY-ST-7P

TILE 7 petete TIME O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE LT oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attach t with fhn addres: ith all %empowered N
SIGNATURE: “\ W 3}7, {010 XU -420-43(

SIGNATURE AND TYPE DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daynmo Fhong #




