FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000001883 PE 04-16-2007 90079 001 ***150.00

1. Enlity Name ~

BRUNSWICK RECORD CORPORATION

Principal Place of Business Mailing Address q 0 “ B 2 8 ““

(/0 PAUL TARNOPOL C/0 MINTZ ROSENFELD ELITE
4350 MAYFAIR DR 450 TTH AVENUE #1701
MIAMI, FL 33133 NEW YORK, NY 10123-1701
e R N e UMD Oy
| ¢lo TH Cohn LLP
Suite, Apt. #, etc. S}u‘;e;. ).Apl.cﬂ.’:t% . ik £l 04042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
NewYork, NY 13-1937182 Nat Applicable
Zo Country le“jo 06 Co;\r;t;; 5. Centificate of Status Desired g ?i;esq Iﬁ:’:;”""a'
- G, hame and ixddress of Current Registered agem 7. Name and Address of New Registered Agent
- Name
Famorek pauL - TARNO POL.
4350 MAYFAIR DRIVE Street Address (P.Q, Box Number is Not Acceplable)
COCONUT GROVE, FL 33133
City FL ] Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or botn. in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, iypad or prinled name of regisiered agent ans Litle f applicatle. {NOTE: Reglstered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelere TITLE [ change [ Addition
NAME TARNOPOL, PALL NAME
STREET ADDRESS | 4350 MAYFAIR DRIVE S$TREET ADDRESS
CITY-8T-2IP COCONUT GROVE, FL 33133 CIry-51-21P
TITLE VP [F Detete TITLE [ change [ Acditien
NAME GORE, MARA NAME
STREET ADDRESS | 6 MILLS STREET STREET ADDRESS
CITY-ST-2P WESTPORT, CT 06680 CITY-ST-ZIP
VIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-85-2P CITY-ST-21P
TME [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST. 21

12. | hereby certify that the information supplied with this fiIindc; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this re; lemenial report is lrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officert or director
of the corporatigror the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or orian attachment with an addri ith alt cther like empowered,

SIGNATURE:

yhalo 7 3esciney
SIW OF SIGNING OFFICER OR DIRECTOR ~ Dawe Daytims Phona #




