2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 26,2007 8:00 am

DOCUMENT # J79861
1. Entity Name ecretary Of State
JUDY BROSTOFF & ASSOCIATES, INC. 04-26-2007 90205 024 **130.00
Principal Place of Business Mailing Addross
4651 SW 51 ST ’ 4851 SW 51 ST )
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 ) ’
- - AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
8897 paflopc Dlive| _ BBY7_Hehbods Dove
Suite, Apl. #, olc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/08)
City & St City & Slate 4. FE} Number Applied For
gam /?e,d,n,g/ F/— é‘ [ /a-rw‘: Fl 59-2831159 Not Applicable
. I 4 N
ap 5 ; ij CDLCIH I's A 7P 33 ,{33 CountrL’:A 5. Cortificale of Slalus Desired | ?i'ggqlﬁ?:(:“onal
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Namo
BROSTOFF, ALAN
8847 HARDOQDS DR Strect Addross (P.O. Box Number is Not Acceptabic)
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submits this slatement for he purpose of changing its regislered office or registered agenl, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigaature, yped u panfed name o reqisiered agant anc itk AEpleabie (NOTL Regisierce Agenl sgnatun: reawrmd wher eestaing) CATL
n
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2067 Fe? Will Be $550.00 Trust Fund Contribution. [J Added to Fees

Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M / PsD 3 oelele I [ Change [ Adeilion
NAME BROSTOFF, JUDY NAMI
sinL1 apon sy | 8847 HARRGDS DR SIRELTADD §5
oy st ap | BOCA RATON FL 33433 CIry st AP
1 / 1O 1 botete i (] change (] Addition
HAME BROSTOFF, ALAN NAMI
sifLi apuiess | 8847 HARRODS DR SINLE ADDRLSS
CiY S1-AP BOCA RATON FL 33433 G SI-7IP
i [ olete ni O change [ Addition
NAMI NAML
SIRTET ADTRIESS SIRELTADDRLSS
ol s7 71 CITY 1 7P
i [ oelete e [ Change ] Addition
NAME NAMI
SN T ADERESS SIRELTADDR 85
oty 81 P CHY SI 4P
Nt [J Delete 1Ie [ change  [] Addition
HARE NAMI
SINEFY ADDRI S5 SIRELFADDN §5
Gy 1 AP CHY SI-4IF
HIE O oelete i O Change [ Addition
NAME NAMF
STRCET ADDRESS SIRETT ADDIY 55
LAY ST-7IP CIY-S$I-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the cxemplions conlained in Section $19, Florida Stalules. { lurther cerlify that tho informalion
indicated on this report or supplemental report is lrug and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block i 1

if changed, or on an anac%n addregs, with all othey like empowered.
SIGNATURE: M AtAn blosTolr  TAEA s aca ‘1/7/’7 SCI-BE3-(£5 L

SIGNATURE AND TYPEL GR PRINTED MAME OFSIGNING OFFICER OR DIREC TOR Nane: Daytima Phone #




