FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P06000047295 03-14-2008 90026 019 ***150.00
1. Entity Name
BROKERAGE CONSULTANTS GROUP, INC.
Prmcrpal Place of Rysings: Maiing Address “ qn l- uu
IV R shreet TG w46 STREET 40082
STE 202 STE 202
DORAL, FL 33166 DORAL, FL 33166 o
P RO RS IR DGR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurnber Applied For
20-4637779 Not Applicabie
b Country Zp Country 5. Cerificate of Status Desired ] ?3; ;g“::j:drtmnal
6. Nama and Address of Current Reglstared Agent ? Name and Address of New Registered Agent
Name - e —————
VASQUEZ, LUIS F
1500 GENOA STREET Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enszﬂbmlts thjs statgment for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
red

tha obligations of re -
Wi 03/12/08

SIGNATURE

Slgnalum[typed or printaa name of registered aén: and lite ! appticable. {NQTE: Reg:clered Agani signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 3500 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP J pelete TMLE [ Change [ Addition
NAME VASQUEZ, LUIS F NAME
smeeriooness 440 T181 DA B AVEWE STREET ADDRESS
CivY-ST-21P CORAL GABLES, FL 33134 CITY-ST-7iF
TIME O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TIME O Delee TE [ Change  [[] Addition
NAME NAME —_
STREET ADDRESS STREET ADBRESS
CITY-ST- 27 CITY-ST-21P
TITLE D petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Sr-2p CITY-ST-ZiP
TITLE [ Detete TITLE [J Change [ Addifion
NAME NAME
STAEET ADDAESS STREET ADORESS
CHY-51-2IP CrY-57-21P
TITLE [ Detete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signatura shail have the same legal eflect as if made under oath; that | am an officer or direcior
er or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
nt wilhh ark address, with all other like empowered.

Ly LULB §. VASQUEZ 03}1}’0?

SIGNATURE AND TFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets ' Daytima Phane #

12. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or on an atiac]

SIGNATURE:




