2008 FOR PROFIT CORPORATION/
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AV

DOCUMENT # F07000003952
1. Entity Name

EélC&\NL. BRACHFELD, A PROFESSIONAL
CORPORATION

Secretary of State

Mailing Address

20300 S. VERMONT AVE. STE 120
TORRENCE, CA 90502-1330

Principal Place of Business

20300 S. VERMONT AVE. STE 120
TORRENCE, CA 90502-1330
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L;ﬁ; 02042008 NoChg-P  CR2E034(11/05)
4. FEI Number Appliea For
20-8741767 Not Applicable
"~' 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Currant Registersd Agent

4

CORPQRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

B. The above namad entity submits this statement for the purpose of changing its registered omce or regustered agem or both, In the State of Florida. | am fariliar with, and accept

ihe obligations of registered agent,

SIGNATURE

Signalure, typad or prinled name of requstered agent and tifle If applicabla

{NOTE: Reglsterad Agenl signature required when rainstating}

DATE

9. Election Camnpaign Financing

FILE Nowli} FEE IS $150.00 Trust Fund Contnibutcn.

Aftor May 1, 2008 Foo wlill be $550.00

$5.00 vayBe
Added to Fess

10. OFFICERS AND DIRECTORS |

PD

BRACHFELD, ERICA L

20300 S. VERMONT AVE. STE 120
TORRENCE, CA 905021330

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TILE
NAME .
STREET ADDRESS . .
ey -ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDAESS
Cimy-§1-71I

TITLE

NAME

STREET ADDRESS
CiTY-$T-21P

TITLE
NAWE

STREET ADDRESS R
CITy-5T-21P L

e

.;,,i HFIIZ! ii_lw%. o
f‘DE'ni'EL 03-80045-004 150,00

12. | hereby centity that the information supplied with this filin

of the corporation or the receiver or lrustee
changed, or on an atachment with an

SIGNATURE:

ith ali other like empowered.

/e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certfy that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11

Z/Zol 0F  2ip ~t13-15C7

SIGNATURE };6 TYPED QRPRINTEGNAME OF 8IGNING OFFICER OR (RRECTGR

Daytme Phone #

Date t 7——}'“‘ f

/



