2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000034333

1. Entity Name
FLORIDA ATLANTIC SECURITIES CORP.

Feb 12, 2007 08:00 A
Secretary of State

Principai Place of Business

9130 S. DADELAND BLVD., SUITE 1704
TWO DATRAN CENTER
MIAMI, FL 33156  US

Mailing Addrass

TWO DATRAN CENTER
MIAMI, FL 33156 LS

9130 5. DADELAND BLVD., SUITE 1704

DO NOT WRITE IN THIS SPACE

N e

02022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0746029 Not Applicable

5. Certificate of Status Desirad (] $8.75 Additional

6. Name and Address of Current Ragistared Agant -

FERNANDEZ, JOSE R

9130 S. DADELAND BLVD., SUITE 1704
STE 1704

MIAMI, FL 33156

Fee Raquired

RV [ - [

»

DO NOT WRITE
IN THIS SPACE

'

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

the cbligations of registered agant.

SIGNATURE

Sigrature, typed o printed name of regiviered agent and tille ! applicable

{NOTE: Raglatered Agent sigriniurs reGuirsd whan raingtiting) CATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE TS

NAME | FERNANDEZ, JOSE R

STREET ADDRESS | 911 GRANADA BLVD
CIry-51-2p CORAL GABLES, FL 33134

TIMLE CEOD

NAME PAREIRA, ALAN §

STREET ADDRESS | €130 S DADELAND BLVD STE 1704
cITY-ST-2P MIAMI, FL 33131

TITLE
NAME

STREET ADDAESS
CITY-57-2P°

TITLE

NAME

STREET ADDRESS
CITY-ST-2PP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

T Cmpn

DO. NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officar or director
of the corporation or the raceiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an rass,

SIGNATURE: &<

all other like empowered.

SO X 3e5670-9080

mn; D TYPED OR PRINTED HAME OF oFFIeER DR OR

Cate Daytims Phons #




