FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmEnENT # P97000061976 01-22-2007 90103 009 ***150.00
BROKER DEALER SOLUTIONS INC.
Principa! Place of Business Mailing Address
2000 BANKS ROAD 2000 BANKS ROAD
SUITE 238 SUITE 218
MARGATE, FL 33063 MARGATE, FL 33063 -
RS O S T VR R R R A

Suite, Apl. #. etc. Suite, Apt. 4, etc.

- 01082007 Chg-P CR2ED34 (12/08

SWTE /0 SwTE 2/0 ’ (2109)
City & State City & State 4. FElI Number Applied For
) 65-0768956 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired A Ease‘gfm’:f:dm"“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
DIER, BRUCE
2000 BANKS ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 218 - .
MARGATE, FL 33063 S« 7E 2 /0
. City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and eccept
the abligations of registered agen:.

SIGNATURE
Signatyre, typed or printed nama of regisiered agent and titks i apphcable, (NOTE: Registered Agent signature required when reinstaimg) DaTE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME PSTD I Delete TILE ,X Change ] Addiiion
NAME DIER, BRUCE NAME i 1)
STREET ADDRESS | 2000 B{\NKS ROAD, STE 218 STREET ADDRESS SwaFE 4
Cry-sT-7ip MARGATE, FL 33063 CAY-ST-7P
TITLE vD 3 Delete mLE ¥ Cange ] Addition
NAME DIER, GARY NAME o
STREET ADDRESS | 2000 BANKS RD., STE 218 STREEY ADDRESS Se iz 210
CITY-ST-ZP MARGATE, FL. 33063 CIVY-ST-2IP
TITLE v ] Detete TITLE R Change ] Addition
NAME SPAMPINATO, FRANK O NAME o
STREET ADDRESS | 2000 BANKS ROAD, STE 218 STREET ADDRESS S 7 2/0
CTY-ST-2P MARGATE, FLL 33063 CrvY-81-2I
e el . e Tlchange ] Addition
NAME NAME
STREET ARESS , STREET ADDRESS
CY-S7-2P : CITY-ST-2IP
TME ) Delote TITLE I Ctange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IF .
TME — Delete TTLE T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP e CITY-ST-2IP

ith this filing does not qualify for the exernptions contained in Chapter 119, Florida Stajutes. | further certify that the information
B true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

@ prver or 1 empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orf an attg all! mth an.gddr ith all other like empowered.

2, FRanK (9 F1o_ L

(N TYPED DR PRINTED NAME OF SIGMING OFRICER OR ISRECTOR Daytime Pnone #




