2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 AN

DOCUMENT # G81280

1. Entity Nama

BROPHY ASSOCIATES, INC.

Principal Place of Business

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

Maiiing Address

C/0 WILLIAM S. ANSLEY
9340 5.W. 106TH COURT
MIAMI, FL 33176

" DO NOT WRITE IN THIS SPACE

»
Secretary of State
01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59.2372092 Net Appilicable
i i $8.75 aaditicnal
5. Certificate of Status Desired | Foe Requira(; iona

8. Name and Addrass of Current Ragisterad Agent

ANSLEY, WILLIAM S.
9340 S.W. 106TH COURT
MIAMI, FL 32176

DO NOT WRITE.
IN- THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing ts registered office or registered agent, or octh, in the State of Florida, | am familiar with, and accept

Signature, lypad of DONISO NAMS ol (BG:S16re AN And Ltle if dopucable

(NOTE: Ragisiarad Agant signalure requirad whan rensiating) DATE

9. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 =
Teust Fund Contributian.

After May 1, 2008 Foe will be $550.00

$5.00 mayBe
Added fo Fees

10. CFFICERS AND DIRECTORS !
TTLE DP

HAME ANSLEY, WILLIAM S.

STREET ADDRESS | 9340 SW 106 COURT

CmY-S1-21P MIAMI, FL

TITLE D

NAME ANSLEY, CYNTHIA D.
STREET ADDRESS | 9340 SW 106 CCURT
GITY-5T-ZIP MIAMI, FL

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE
NAME :
STREET ADDRESS . .
CITY-ST-ZIP ‘

3

u:}nm}u 733 _
85~023 15000

fél
EII A3-3

DO NOT WRITE
IN THIS SPACE

»

N

indicated on this report or suppiemental report is frue an

changed, or on an attachment with an address, with all gifpr like gmpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualily for the axemptions contained in Chapter 112, Florida Statutes, | further certify that the information
sccurate and that my signature shall have the same lagal effect as f made under cath; that | am an officer ar direcior
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Slock 11 if

///5/0f 305 936’:17 67

SIGNATURE AND TYPED OR PRINTED NAME OﬁIGHING OFFICER OR OIRECTOR
e,

———— o -

Data 7 Dayiima Phons #

—— Y



