FILED
2008 P ANNUAL REPORT ' Mar 03, 2008 8:00 am

DOCUMENT # P26596 Secretary of State

1. Entity Name e ook sk

BROOKSHORE, LTD. CORPORATION 03-03-2008 90211 040 **150.00

Principal Place of Business Mailing Address

1063 HILLSBORO MILE 550 W. OLD COUNTRY RD

UNIT #805 SUITE 108

i = AR AR AR R A
01042008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
11-2842143 Not Applicable

5. Cerlificate of Status Desired ] ,?Bz';;’:ﬁwm'

6. Name and Address of Cumrent Registered Agent
TRIPLE F PROPERTIES., INC T T T U TIAAY NIAT WWDITE
1063 HILLSBORO MILE Do NOT WRITE
UNIT #80%

HILLSBORO BEACH, FL 33062 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
| Smnatre, typed of prred name of registered agent and il # Appicadle. (NOTE: Regestered Agent sighature requred when renstaing) DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, . O Added to Fees
10. OFFICERS AND DIRECTQRS I
TMLE P
NANKE FRANK, KENNETH

STREET ADDRESS | 550 W. OLD COUNTRY RD. STE 108
CITY-ST-4P HICKSVILLE, NY 11801

THLE ST

NAME FRANKLIN, FRANK

STREET ADDRESS | 1063 HILLSBORO MILE UNIT #805
CITY-51-2P HILLSBORC BEACH, FL 33062

TME
NAME

e "7 77 "DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

TITLE

RAME

STALET ADDRESS
CiTY-S7-2P

me . .
NAME .. .. . e e e tme e e et e s mmm e = e e e
STREETADPFEE . ) e gy e

CITY-ST-2P ;- '- e "\\ P R -

R

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report o supplemental report 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 tnustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or oh an attachment with an addri ith all other likp empowered.
e 908 -5
Date

SIGNATURE AND 'nr/pspaf/‘. NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &
Paa——

~




