2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V47733 ——

1. Entiy Name
BROKERS UNLIMITED OF THE SOUTHEAST, INC.

Princlpal Place of Business Mailing Address

1115 SE 163RD ST, PO BOX 279
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US

AR RN AT

01052007 No Chg-P CR2E(34 (11/05)

Feb 14,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE TR AEAF

65-0376651 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired [ Fee Roqulred

8. Name and Address of Current Registered Agent

5650 W INDIANTOWN RD DO NOT WRITE
SJUPITER FL 33458 IN THIS SPACE

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

SIGNATURE
Signatuie, typed of printed name of registered agent and hille If applicacie. {NOTE. Agent sigi raquired whan DATE
8. Election Campaign Financing $5.00 may Be
Aﬂaf ﬂfﬁ?‘;&'},':fi'&’“'g '25050.00 Trust Fund Contribution. O AddedtoFses
10. OFFICERS AND DIRECTCRS |
TIILE D
* NAME NICHOLS, ROBERT B., JR.

STREET ADDRESS | 1115 SE 163RD ST.
CITY-ST-2iP HAWTHORNE, FL 32640

TTLE D

NAME NICHOLS, JULIA

STREET 2D0RESS | 1115 SE AB3RD ST UOGOo0E351 46

Gnv-s1-2¢ | HAWTHORNE, FL 32640 02425307 -20002-016 1450, 00
TMLE

NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-ZP

o IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not quaiity for the exemptions contained n Chapter 119, Florida Statuies. | further certity that the infarmation
indicated on this report 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 officer or director
of the corporation or the receiver or trustea empowered 16 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Aobat B Nidhle .32 AAD v sle3 252.481.999%

SIGMATURE AND TYPED DR PRINTED MANE OF SIGNING OFFICER Of DIRECTOR Dayiima Phone #




