FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
[ DOCUMENT # P06000047295 R 03-27-2007 90006 022 **<150.00

1. Entity Name

BROKERAGE INTERNATIONAL GROUP INC

Principal Place of Business Mailing Address
1500 GENOA STREET 1500 GENOA STREET .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 650068530
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6. Name and Addrass of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name

VASQUEZ, LUISF -
1500 GENOA STREET Street Address (P.0. Box Number is Not Acceptabléa}
CORAL GABLES, FL 33134

City FL P’ip GCoda

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

SIGNATURE
Signature, typed or printed name of registarad agent and Utke it apphicable, (NOTE: Ragistered Agenl signanxe required whan relnsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftoer May 1, 2007 Foo will be $550.00 Trust Fung Caontribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O pelete e [Jchange [ Addition
NAME VASQUEZ, LUIS F NAME
STREET ADDRESS | 1500 GENOA STREET STREET ADDRESS
CHY-ST-21P CORAL GABLES, FL. 33134 CITY-ST-7IP
TME [ petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-2P
TIE 3 Delete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [J petete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete L3 [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
THILE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIvY-S1-21P

12, | hereby certily that the information supplied with this filir g does not quglify for the exemptions contained in Chapter 119, Florida Statutes. F further certity that the information
indicated on this report or sypplemental repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the re ar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach with c{dress with all other like empowered.

SIGNATURE: __ [ W 4 0'51101@'1 (’I?b 337 k5157

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayime Phona #




