2 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000154039

1. Entity Name
BROKER CONSULTANTS OF AMERICA INC

Principal Place of Business Mailing Acdrass

6574 N. STATERD 7 Gh74 N.STATERD 7
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COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
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FEI Number Applied For
20-8048830 Not Applicabla

0 $8.75 Additional

Certificats of Status Desired Fee Required

5 Name and Address of Current Roglntomd Agunt
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FREDRICKSON, DAVID RN
574017 ARBOR CLUB WAY
BOCA RATON, FL 33433
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8. The above named entity submits this statement for the purpose of changing its registere
tha obligations of registered agent

ffice or registered agent, or both, in the Stare of Florlua lam famlhar wnh and accept

SIGNATURE
Signature, lyped or prnled name af registered agant and tilef epplicatle {NOTE. Registered Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTCRS | *‘,21;2; i g"
TILE VP 5,
NAME FREDRICKSON, DAVID R It
STREET ADORESS | 574017 ARBOR CLUB WAY
CiTy-8T-2Ip BOCA RATON, FL 33433
TITLE STR
NAME FREDRICKSCN, DAVID R I :
SIREET ADDRESS | 574017 ARBOR CLUB WAY w
CITY-ST-2IP BOCA RATON, FL 33433
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STREET ADDRESS o
CiTy-ST-2IP
TITLE
NAME
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CIrY-81-21P
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inthcated on this report or suppiemental-report is trua an.

ith an address, with all other like empowered.
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changed, or on an attac

SIGNATURE:

q en
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12 | haraby cerbfy that the information suppliad with this filir ag dees not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that tha mformahon
accurata and that my signature shall have the same lagal effect as ff made under oath; that | am an officar or director
of tha corporation or the raceivar or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 111

[-23-08 S -CH-A974

’.
RE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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