2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2007 8:00 am

DOCUMENT # P31517 ecretary of State
1. Entity Name _ ¢k ke
SEC INSTITUTE, INC. 04-06-2007 20050 031 150.00
Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLYD
580 280
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
PR T S T3 T wul LR
5301 Blue Lagoon Drive| 5301 Blue Lagoon Drive
;”;%A"" #. etc. ;"g%’“”" # etc. 01112007  Chg-P CR2E034 (12/06)
City & Sta.te Cit'y & Sta_te 4. FEI Number Applied For
Miami Miami 13-3212336 Not Applicable
g‘% 126 C[t}usnt‘g‘ §|p3 126 Co%“gA 5. Certificate of Status Desired [} ?ese.;esq l.:::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Street Address (P.O. Box NMumber is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printea name of registereda agent ana Lite if applicable. (NOTE: Registeiea Ageni signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVPC O Delete e EVPC &l Change (] Addition
NAME SAXLEHNER, ANDREW C. NAME Saxlehner, Andrew C.
STREET ADDRESS | 2801 PONCE DE LEON BLVD #580 STREETADDRESS | 5301 Blue Lagoon Drive $#590
Cny-ST-ZP | MUAMI, FL 33134 On-si-zh - IMigmi, F1 33126
TITLE PCST ] Deete TILE Change  [] Addition
NAME SAXLEHNER, ANDREW C. NAMIE gggieglier ' LAndrrel bSive #590
STREETADDRESS | 2801 PONCE DE LEON BLVD #580 STREET ADDRESS ue agoo
on-s-77 | MIAMI, FL 33134 CITY-ST-2P Miami, F1 33126
TITLE [ Delete TITLE [ change [ Addition
HAHE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-2P
TITLE O cetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
e [ Deiete TMLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TTE [ Detete TiLE O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2I7 CY-57-2F

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemptions contained in Chapter 119, Florida Statulas. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the racever or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes andithat my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. . (

S%Mdrew C. Saxlehner, B%eP 03-01-07 (305)529-1550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayurma Phong #

SIGNATURE:




