2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . Mar 19, 2007 08:00 AM

DOCUMENT # G81280 Secretary of State

1. Entity Name

BROPHY ASSOCIATES, INC.

Pringipal Place of Business Mailing Address

C/0 WILLIAM S, ANSLEY C/O WILLIAM S, ANSLEY
9340 S.W. 106TH COURT 9340 S.W. 106TH COURT
MIAMI, FL 33176 MIAMI, FL 33176

ARV IR RO I

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ST ~TRee

88-2372092 Not Applicable
- - $8.75 Acditional
5. Cenrtificate of Status Desired )] Pae Required

6. Name and Addrasa of Current Reglstarad Agent

B S, 06T COURT DO NOT WRITE
MIAMI, FL 33176 | IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registerad office of registered agent, or toth, In the State of Florda. | am familiar with, ang accept
tha obigations of registered agent.

SIGNATURE
Signature, typed or prnisd name of regisiarea agant and ille 1f eppiicable. (NOTE: RaQisiored Agant £15nalre requing whan rensiaiing) DATE
FILE NOWIN FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550,00 Trust Fund Centribution. O  AddedioFees
10. OFFICERS AND DIRECTORS [
TITLE oP
NAME ANSLEY, WILLIAM S.

STREET ADDRESS | 9340 SW 106 COURT
CiTY-51-21P MIAMI, FL

TiBED
i3

e D . LO00005
3 -119 150,00

NAME ANSLEY, CYNTHIA D. (303807
STREET ADDHESS | 9340 SW 106 COURT .
CIMY-§1-2IP MIAMI, FL

b
{

TITLE
NAME

il DO NOT WRITE

.' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-31-2p

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STAEET ADDRESS
CiTy-31-2IP

12. | hereby certify that the infarmaton supplied witn this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the racaiver or trustea empowered ta executs this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i
cnanged, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Wallion, SCnelin  Willian S Auslon, 31507 _305-888-77¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN§ PFFICER OR DIRECTCR - Cale Daytrna Prone ¥




