2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 639563 Jan 31, 2008 08:00 A
1. Enbty Name S
ecretary of State
STANLEY §. BROSTERMAN, INC. y
Piircipal Place of Business Mailing Address
4770 FOUNTAINS DR. 40 STONER AVENUE
206 2A
LAKE WORTH FL 33467 GREAT NECK NY 11021
us
2. Principal Place of Businass - Ne PO Box # 3. Maling Adcrass
Suite, APt #_etc, Sute Apt. # e, 15t MOORE CR2E034 (10/07)
City & Statz City & Slate 4. FEI Number Apphed For
59-1757188 Not Applicable
- i1 Z ey
P Lounzy ® Country 5, Cartficale of Status Desired O $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BROSTERMAN, STANLEY S ,
4770 FOUNTA|NS DRIVE Streat Address {P Q. Box Number is Not Acceplable)
SUITE 206
LAKE WORTH FL 33467
City FL Zip Code
8. The anove named entily SubFs this nt ‘or th2 purpese of changing its registered office or registered agent, or catn, in the Siate of Flonda. | am familiar with. and accept
the coligalions of regizterfiagent / _
‘VJA
SIGNATURE /‘{4 / / //
Sanclee e Gr oot nant of Jey nlered snecl wred T g Harpisacn INSTE Regisirien AZer LEnnslun® o furfsg wnofs 7o 1 ° DATE
FILE-NOWI- EEE IS! 0.
fi'JF'lhliE NO\\;HEEEV:’SM ‘.5,0'00- C 9, Election Camoaign Financihy $5.00 May B2
After ayd,2 08 ee . !Il ,B.ee.ss.s.o.'oo- ¥ Trust Fund Contriation. [ Added ta Fees
 Make Check Payabie {0 Florida Department of State. :
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHARNGES 70O OFFICERS AND DIRECTORS IN 11
TILF P [ pevete THLE [JChange [ Addition
NAME BROSTERMAN, STANLEY §. NAME - ]:[[|§:i[_”:_|ﬂ;::.“;;6?35
STREFT ADDRESS |40 STONER AVE CTREET ADDRESS N2 0ESDR~E0052-0005% {50,
CITY-§1-212 GREAT NECK NY 11021 CIy-57-21P
TTE §T [J peete TELE [JCrange [ Acdition
NAME BROSTERMAN, BEVERLY HAME
STREFTANDRFSS (40 STONER AVE STRFFT ADGAESS
CImy-51-212 GREAT NECK NY 11021 CIY-SI1-2p
TTiE O pesete TILE (3 Change ] Adaition
NARE HAME I
STREET ADLRESS T -7 " smEET 200RESS
GITY-ST-22 GITY-ST-21P
[ [ peete HILL O change [ Aadition
TAME AR ’
STREET ADGRESS STREET ADDRESS
CITY-S1. 212 GITY-5T- 2P
TITLE 3 peicle TILE [T Change [ Addition
HAME HAMC
STRELT ADLRCSS SIAEET ADDRESS
CITY-81-212 Cimy-81-2IP
TRt O peate TALE [ Crange [ Aduution
NAME HEMF
STREET ADDRESS STAEET ADDRESS
£y -ST-282 CiTY-5§- 2P
12. | hereby cortify that the informaticn suoeched vath s filing does not qualfy for the exernptions comanad in Section 119 Flerida Staiutes. | further carlify that e informatinn
indicated on this repert or supplemental raport is trie and accurate anc that my signature shall have the same legal eftzci as ff made under ozth. that | am an officer or director
of the corporation or the recever o tiusiee empowerad 1o 8xecute this report as required by Chapier 807, Flarida Statutes: and that my narme apnears in Block 12 or Block 11
it changea. or on an attachment #%th an_address, with &t ather like empowered.
SIGNATURE: __, <P, fﬁ’%d‘ Y7 P 794,
ATUREAND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR LA Daytne Bnan v
_r‘:’l‘/;z. P g A e o e o F %ﬁ//&’w. v e




