FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Sgp 12, 2008 8:00 am
€

r f
DOCUMENT # P07000004005 cretary of State
1. Eniity Name (09-12-2008 90003 008 ***150.00
AMERITRADE GLOBAL PARTNERS, INC.
Principal Place of Business Mailing Address
7110 NORTHWEST 4TH AVENUE 71710 NORTHWEST 4TH AVENUE
BOCA RATON, FL. 33487 BOCA RATON, FL 33487 0 5 8 B 2
N !IIIHII! R OGO
Suite, Apl. #, etc. Suite, Apt. #, etc. 05022008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3950949 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?gg?q lﬁfggima'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL LZip Code

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

SIGNATURE
Signatute, typed o printad name ol registerad agent and title it applcable, (NOTE: Aegistared Agenl signatuie reguired when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres. Sect. & Tres. O Dekte e O Crange L1 Addion
:"m";mmss Robert T. Henthorn :::E;ADDRESS
ovsrze | 110 Commandants Way CITY-ST- 2P
Chelsea;—MA—02150
TILE ! O pelete Tme O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
TITLE O pelete TME [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete M [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-8T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true anc%J accurate and that my signature sha! have the same legal effect as if made under cath: that | am an cfficer ot director
of the corporation or the receiver or trustee empowered 1o exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with pn address, with, e empowered,

SIGNATURE:

September 11, 2008

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




