2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 600895 Feb 19, 2008 08:00 AM

1. Entily Nama

Secretary of State
HENRY ALLEN BRUNZ, P.A. ry
Principal Place of Business Mailing Address
2850 E COMMERCIAL BLYVD 2850 E COMMERCIAL BLVD
2. Prncipal Place of Business - No PO Box # 3. Malling Addrass
S aent Saenl
Suite, Apl #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
- 59-1267927 Not Apohoable
2P Country Zie Country 5. Certlicate of Status Desired O $8.75 addivonal
Fee Required
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Namg
BRUNZ, HENRY ALLEN : - ——
2850 E COMMERCIAL BLVD Street Address {P.O. Box Numbar is Nat Accaptahnig)
FT LAUDERDALE FL 33308
City FL Zip Code -

8. The above namad sntity submits thig staterment for the purpose of changing its regislered office or registared agent, or koth, in he State of Flonda. | am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE

Srgnture, lyod or Prevad ant of reg sl0:ed atert a'vi Lte - urpicatio. (RGTE Regusierad Agerd g {jRoLIe requrst win reteiain gh DATE

LFILE NOWIE FEE!S 150,007
r May "200& _Fee Wili Be $550. 00
B Make Check Payable to Florida Dapartment oi Stat

: 9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

103!" CFFICERS AND DIHECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TrE PD [ poete TILE [J Change  [C] Addition
HaE BRUNZ,HENRY ALLEN HAVE e -
S LO00NNS32E53
STREET ADDRESS | 4314 N.W. B5TH TERRACE STREET ADURESS 2727 /08~R00TT-007 150,00
cmv-s1-7P - (CORAL SPRINGS FL CIFY-5T-21P T
TITLE O paieta THRLE [ crange [ Addition
NAME HAME
STREET ADDRFSS GTRFFT ARDAFSS
CITY-$1-2IP GITY-5T-2IP
T 1 Daiete TILE [J change [T Adddion
_NAME . e . HAME
SYREET ARDRESS STREET ABDRESS
CITY-ST-21P oY 8T-2IP
mnu J Delete THLE [ change [ Aduition
HEME HAME
STREET ADDRESS SIREET AUDRESS
CITY-5T-21p CIry-51-2P
TILE [ Delere TILE O Crange [ Addition
NAME AL
STREET ADDRESS SIREET ADDALSS
CITY-$7-2P oIrY- §1-2I0
TITLE [ Delele TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-51-21P CITY - ST- 2P

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal eftect as if made undear oath. that 1 am an officer or dirocter
of the corporation or the receiver or trustge empowsered to executs this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 19 or Block 11
if changed, or an an attachment wilh an address, with all other like empowereatt.

SIGNATURE: 7M /:{4-4://0( // A B FPun2z, >-iY-08 95y- ~72/-8529

BIGNATURE AND TYPED OR PRINTED NAME WNG OFFICER'OR DIRECTOR Goia Daylme Fhonr =




