FILED

May 19, 2006 8:00 am
2006 FOR PROFPIT CORPORATION Secretary of State

05-19-2006 90026 044 ***150.00
DOCUMENT # J79861
1. Entity Name
JUDY BROSTOFF & ASSOCIATES, INC.
Principal Place of Business Maiting Address 4 D []9 32 b I
4651 SW 51 ST 4651 SW 51 5T : '
FT LAUDERDALE, FL 33374 US FT LAUDERDALE, FL 33314 US
e S R R
Suite. Apl. #, eic. Suite, Apl. #, etc. 05082006 Chg-P CR2E034 (11/05)
Cily & Stete City & Stare 4. FEI Number TApplied For
59-2831159 ~ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gi_;fq lﬁ‘,’:;"""“'
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BROSTOFF, ALAN L | 3
8847 HARDODS DR Streat Address (P.O. Box Number is Not Acgeptable)

BOCA RATON, FL 33433

City FL | Zip Cade

8. The above named entity submils this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ne obligations of ragistered agent.

SIGNATURE
Signature. typed or panted name of reg agent and ulle i le. INOTE: Registered Agent signature requiréd wher reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD O Detete THiLE [ change [ Aadition
NAME BROSTOFF, JUDY NaME
SIREET ADDRESS | 8847 HARRODS DR STREET ADDRESS
OITY-51-21P BOCA RATON, FL 33433 CitY-S1-2ip
e TD [ pelete TILE O Change [ Addilion
NAME BROSTOFF, ALAN NAME
STREET ADDRESS | 8847 HARRODS DR STREET ADDRESS
CTY-ST- 2P BOCA RATON, FL 33433 CITy-ST-2IF
TILE O pelee g [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21°
THiLE ‘ [ pglete THLE O Changa  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-2IF
TIE [ Detete TILE O chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
013 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ciTY-s1.21P

12. | hereby cerlify that 1he information supplied with this filing does not gualily for the exemplions contained in Chaptar 119, Florida Statutes. | further cenily that the information
indicaied on this report or suppiemental report is true and accurala and that my signature shall have the same legal effect as it made under calh: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an altachment with drgss, all other empowerad.
SIGNATURE: v/ 4/ v/ 257-307-898

SIGNATURE AND TYPED




