2007 FOR PROFIT CORPORATION ¥

ANNUAL REPORT (AR) FILED

DOCUMENT # 600895 Feb 19, 2007 08:00 AM
1. Enlty Name . _ Secretary of State
HENRY ALLEN BRUNZ, P.A. ) ry
Principal Place of Businoss Mailing Addross
2850 E COMMERCIAL BLVD 2850 E COMMERCIAL BLVD
MMMV
g
2, Prin¢ipal Piace of Business - No P.Q. Box # 3. Mailing Addross M
S QM _
Sulite, Apt, #, elt. S~ Suile. Apl. #. olc. 15t MOCRE CR2E034 (10/06)
Cily & Stale Cily & Stalo 4, FEi Number Applied For
59-1267927 Not Applicable
Zin Country Zip Country 5. Certificate of Status Dosired (] ?i‘g;‘;qa?:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
. Namo . .
BRUNZ, HENRY ALLEN \
2850 E COMMERCIAL BLVD Slreel Addross (P.O. wumber is Not Acceplable}
FT LAUDERDALE FL 33308 .

) City ~_ FL | Zip Code

8. Thoe above named enlily submils this statement for the purpose of changing its registered olfica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agenl.

SIGNATURE .
Signature, typed o panted name ol regisiered sgen: and (ile ¢ apphcable, (NOITE: Regstaros Aganl sgnalure tequired whan renstatng) DATE
1
Aft Fth;lE '!‘02’0!017 ::EE ISI$B150$§20 o 9. Elaclion Campaign Financing ~ $5.00 May Be
er May 1, &8 Will Be .0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NILE PD O pelere nnt [ change (] Adduion
NAME BRUNZ,HENRY ALLEN NAMI | R
NOOO0E395S

sircrTAnDRess | 4314 N.W. 65TH TERRACE SIREET ADDAE S5 02 ‘.-éf.f. :'ﬁ}-‘l-'-l};‘,ﬁgﬁ'ﬁ—i-[jl"}“‘ 150, 08
civ-si-ap | CORAL SPRINGS FL CIY-S1-21p et ATV Ll
TITLE [ pelete nmi [Jchange [ Addilion
NAMF HAME
STRIET ADDRFSS SIRLET ADDRESS
CiTY-8T-2IP Cly-85-71P
TINEe [ pelete HILL {_] Change [ Addition
NAMI. NAMI®
STREET ADDRESS STRLLT ADDRESS
CIrY-S1-71p CITY-81-711
HILE O pelele m . ] Change [T Addilion
NAME HAMF
SIRFET ADDRESS STRITT ADDRESS
CIY-$1- /1P CIY-$1- 70
nnr. [ Detete me [l change [ Addltion
NAME. NAMI:
STRFT T ADDAESS STRELT ADDRISS
CIrY-S1-21P CHY-51-2P
TILE [ petete i O change (] Adaition
NAME NAMI
SIREET ADDHESS SINELT ADDRE S5
CITY-S1-0P CINY-51-7I

12. | hereby ceruly thai the informalion supphod wilh this liing deos nol qualify for Ihe exemplions contained in Sectien 118, Flarida Slalutes | further certify thal the infarmation
indicated on this roport or supplomenial report is true and accurato and thal my srgnalure shall have Ihe sama logal effocl as | made undar oath, thal | am an officer or director
of 1he corporation or the recever or lrusloo ompowored to oxoculo this report as required by Chaptor 607, Florida Siatutos; and thal my namo appaars in Block 1C or Block 11

if changed, or on an anachmenl with ddrgss, wilh all olher like empoworad.
SIGNATURE: 7% f;/wr L= | 527 95Y-27/-3527

£ SIGNATURE AW TYPED OR PRINTED NAME OF EIGNIN@FFICER OR DIRECTOR Cag - Daytime Pnoig #




