2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12, 2008 8:00 am
DOCUMENT # S09238 /% Secretary of State

1. Enlily Name
02-12-2008 90007 044 ***150.00

SECOND PIONEER CORPORATION

Principal Place of Business Mailing Address

225 NORTHEAST MIZNER BOULEVARD 225 NORTHEAST MIZNER BOULEVARD --
SUITE 300 SUITE 300

BOCA RATON, FL 33432 US BOCA RATCN, FL 33432 US
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Cily & State 4. FEI Number Applied For
\ Q, %«mﬁ ﬂ, 65-0231319 ol Appicanie

\
N 1§ 9
zip Country zip Cob 5. Certificale of Stalus Desired O $8.75 Additianal
¢ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
JEFFREY H BECK TRUSTEE FOR SE BANKING CORP -
225 NORTHEAST MIZNER BOULEVARD Adqress4f-8, pox NurpbenyNoj focegiabie)
SUITE 300 .

BOCA RATON, FL 33432

cnm w FL | Zpcod

8. The above named entity submits ihis stalement for the purpcse of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalture, lyped or printed name ol regislered agent and uile i apphcable. (NQTE: Hegisigred Agen| signaluie required whian renglating) DATE
FILE NOWI!! FEE IS $150.00 9. Eletlion Campaign F.inanclng $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
TITLE PSTD [ pelete TILE \Cﬁ Change [T Addition
NAME BECK, JEFFREY H NAME % -&_—e! s ! E! ‘ w&m
STREET ADDRESS | 225 NE MIZNEE BLVD, SUITE 300 STREET ADDRESS \
CITY-5T-2IP BOCA RATON, FL 33432 CITY-57-7IP \I R %
THLE [ Detete TMLE () Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2I
TLE O Deteie TILE I change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Slatutes. | further certify that the inlormation
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of the corporaticn or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.,

SIGNATURE: W e (a1 D’/"//Ow@ A i B34

SIGN, RE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone &




