- FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 08:00 AM

ANNUAL REPORT
| DOCUMENT # P31517 . Secretary of State

1. Entity Mame
SEC INSTITUTE, INC.

Principal Piace of Business Malling Address

2231 PONCE DE LEONBLVD 52;381 PONCE OF LEGN BLVD

5

CORAL GABLES, TL 31134 US © CORALGABLES, FL 33134 US

| IWURRATRRERBR

04052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P TR

13-3212386 {not Applicatta

0 $8.75 Additional
Fee Required

8. Certificata of Status Deslred

6. Nams and Adaross of Current Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC. DO NOT WR ITE

1201 HAYS STREET

AL ANAGSEE. FL 32301 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, i the Stata of Flarida. 1am familiar with, and acoent
the obligations of reglstered agent.

LSIGNATURE
SQtature, iyped or pualed rare of cecilered B0&n and Ul T applicable. {NOTE. Repisteied Apent Siprature requivBo #nan remstaing . DATE
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.60 May B )
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Gantribution, O AcdedroFees '
{
10. OFFICEAS AND DIRECTORS f B
JTLE EVFC
NAME SAXLEHNER, ANDREW C.
STREET ADDRESS | 280F PONCE DE LECN BLVD #580 e e .
ar-s-Ip  { MIAMI, FL 33134 ' a Mooouusleess o
L [ - -
— s 4/ 2/ U6-30004-008 150.00
HAME SAXLEHNER, ANDREW C. - -

SIRTET ADDRESS | 2801 PONCE DE LEON BLVD #580
T -ST-2¢ WMIANE, FL 33133

TTLE
MAME

s DO NOT WRITE
e IN THIS SPACE

STHEET ADDRESS
CiTY-5T-2F

TILE

NAME

STREET ADDRESS

GIY-8T-2F

12. {hareby cestify that the information supplisd with this filing does not qualify tor the exemptlions containad in Chapter 112, Flosida Statutes, T further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that { am en officer or director

ot the corparatan ar ihe recatvar ar tnistee ampawered 1o exacute this report as requirec by Chapter 607, Florida Stakftes; ang that my name appears In Block 10rar Black 11 if
changed, or on an atiachirment with an address. with all otret ke empowared.

SIGNATURE: _QMAS'@O ,SMXUMW 4%/19/096 FS5-559-/550

SIGNATURE AND TYPED OR PRIKTED NAWE OF STGNING OFF ICER OR DIRECTOR Daytima Phona ¢




