2008 FOR PROFIT SSRPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P06000140067

1. Entity Name
BROKERTRAININGSCHOOL.COM, INC.

Principal Place of Business Mailing Address

290 9TH STREET NORTH 290 9TH STREET NORTH

SUITE 202 SUITE 202

SAINT PETERSBURG, FL 33705 US SAINT PETERSBURG, FL 33705 US

AT MO A

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e A

59-3682571 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasired O Foo Required

6. Name and Address of Curmant Registersd Agent
WERLIN, PAUL A
290 9TH STREET NORTH DO NOT WRITE
SUITE 202 ,
SAINT PETERSBURG, FL 33705 'N THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
tha ohligations of registerad agent.

‘-t‘i[t:NATUHF.:‘
Signture, typed of printed nama of regmtored agent and bile i epplicable (NOTE: Aogisiered Agent Sigriure requrad when revsiating) DATE
FILE NOWIIl FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. (N Added to Fees
10, QFFICERS AND DIRECTORS ]
TILE PD
NAME WERLIN, PAUL A

SIREET ADDRESS | 290 9TH STREET NORTH, SUITE 202
onv-s1-2¢ | SAINT PETERSBURG, FL 33705

e T UOG0007a300s

HOME WERLIN, PAUL A 01/ ¢4, Da=-30022-003 150,00
STREET ADDRESS | 200 9TH STREET NORTH, SUITE 202
omv-s2p | SAINT PETERSBURG, FL 33705

TMLE VP/ID
NAME CARRENO, KEVIN

Ess | 2202 N WESTSHORE BLVD., SUITE 209
ir:iﬁ?: TAMPA, FL 33607 DO NOT WR'TE
TIILE SID
NAME ROWELL, DAVID lN TH IS S PAC E

STREETADDRESS | 200 BEAGH DR., NE
CITY-ST-2IP SAINT PETERSBURG, FL 33701

TILE D

NAME MCCLUSKY, THOMAS
STREET ADDRESS | 3901 IMAGUNARY RD,
CITY-ST-2IP TALLAHASSEE, FL 32309

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
0:1 tha ggrporation or tha receiver or lrustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an

quh\ment with an address, with all ot & empowerad. )
(SIGNATURE:~ K ) LNV @ w! A ltrfin [ /1 5{40.? 727-89¢-pziZ.

A
TYPED OA PRINTED NAMBDE BIGNING OFFICER OR DIREC TOR




