FILED
2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Apr 20, 2007 8:00 am

0 ecretary of State

DOCUMENT, # V20893

1, Enlily Name 04-20-2007 90095 002 ***150.00

BROWARD SECURITIES GROUP, INC.

Principal Place of Businoss Mailing Address

7301 NW 4TH ST % STANLEY B. KLEIN

104 8079 SW 18TH PL

uUs

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2350 Mhwedle 0akk i (e
Suile, Apl. #, elc, ! Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Slate o Cily & Slale 4. FE! Number . Applied For
PDawe tL 65-0315592 Not Applicable
Zip Counltry 2ip Country . $8_75 Addtional

33328 B(‘D*-AJC‘-"'C\ 5. Cortificale of Stalus Desirod M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, STANLEY B.

8079 SW 18TH PL Street Address (P.O. Box Number ig Nol Acceplable)

DAVIE FL 33324

City FL | Zip Code

8. The above named entity submils this statoment lor Ihe purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligaticns of registercd agenl.

SIGNATURE

Sgnalure, Iypea of ONNTe: NAMe St 'eQISIONES 4J6n ana ke ¢ 30CkCatie (NCIE Feaisiores Apernl sgnan:g rectifc whnen feinstatig, JATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE D I Delete i D) Change [ Addiuon
NAME KLEIN, STANLEY 8. Nt

sirert anpess | 8079 SW18TH PL SIREETADDR $5

ary st.ap | DAVIEFL Iy S AP

it D O el n 1 chiange  [] Addition
NAME KOLSTAD, ANTHONY M. A

SIRETADDRESS | 2950 MYRTLE OAK CIR SLE | ADOW 55

GIFY ST-P DAVIE FL oy sk ap

nor-____ RRVIS s [ chosge

NAME NAMS

SIREET ADDRE 55 STHELTADDIYSS

CIY-st-ap Y -sT AP

NILE O Delete 1LE [ Change ] Addilion
NAME NAME

SIREET ADDRESS SIRFETADDRLSS

CATY-ST-7ip eIy S1-/F

TLE 1 pelete IILE [ change  [] Addilion
NAME NAME

SIFLET AUDRESS SINEET ADDRESS

CINY-ST-21p Cly S1-4p

11153 L1 pelete THIS [J Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1. /1P CITY ST-/1P

12. | hereby cerlify thal the informalion supplied with this liling does not qualily lor the exemplions contained in Soction 119, Flonda Statutes. { further certily that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same fegal eflect as if made under oath; that { am an officer or director
of Ine cerporalion or lho rogeivar or rustec cmpowered 10 execule this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 11
if changod, or on an alta ent with an addross, with all olher like empowered.

SIGNATURE:A

Saytime Phene 4




