2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17, 2006 8:00 am

DOCUMENT # V47753 Secretary of State
1. Entity Name
BROKERS UNLIMITED OF THE SOUTHEAST, INC. 01-17-2006 90242 023 ***150.00
Principal Place of Business Mailing Address
1115 SE 163RD ST. PO BOX 279
HAWTHORNE, L. 32640 US HAWTHORNE, FL 32640 US
| E D A CRR R AR ACRIBHRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0376651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg;fquﬁmm
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registersd Agent
Name
KRAMER,-SCOTT N . —— — . [
6650 W INDIANTOWN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JUPITER, FL 33458
City FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signawie, yped or printed name of regisiaied agent and title if applicable. {NOTE: Regislered Apant gignahe iequied when reinstatiop) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 3  Added to Fees
1. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete THLE D ' — [WEhange ] Addition
wMe | NICHOLS, ROBERT B., JR. NAME Nichols , Robevt B.737
STREET ADDRESS | 12725 53RD RD. smeTaooRESs [LH4S SE  le3ld <
omy-staP | ROYAL PALM BEACH, FL crv-s-2¢ |Hawihorme FL BZMD
TILE D 0 Delets me i¥] . [Wehange [ Mdition
NAME NICHOLS, JULIA NAME Midrols |, Tuhia
STREET ADDRESS | 12725 53RD RD. STREETADDRESS | | (15 SE 1zl o}
cF-s1-2P | ROYAL PALM BEACH, FL oY-S-2P | lawdhorne B 32U 0
TLE O petets TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-ZP
TE 1 Delets Frru Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-§1-2P
TLE [ Deste TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZP
TmEe [ Delete TME [1change {3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-2P CITY-ST-2P

12. [ hereby certig{rl that the information supplied with 1his filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: A mJ /// D_I;/ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




