2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2008 8:00 am

DOCUMENT # J79861 ecretary Of State
1 Eantyame 04-25-2008 90146 027 ***150.00
JUDY BROSTOFF & ASSOCIATES, INC. '
Prinicipal Place of Business Mailing Address
8847 HARRODS DRIVE 8847 HARRODS DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Prinzipal Place of Businass - Mo PG, Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEt Number Apptied For

59-2831159 Not Applicabie
ap Cauntry Zp Cewatry 5. Certificate of S1atus Desired O $8.75 Adaitignat
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

~E§?_/SL§EF,O%LSAB%‘ ’ T T Sueer Address (P.0. Box Number is Not Acceplabla)

BOCA RATON FL 33433

City FL Zirz Code

8. The asove named entily submits this statement for the purocse of changing ils registerad office of registered agent, or totn, in the Swaie of Florida. | am famifiar with, and accept
the cbiigalions of reqgistered agent.

SIGNATURE

‘:fw)nl!lz.’e. typad o rrerend Dama oF eenlad anel word e | arpboazie. INOTE FEgian-16C AGULE EONMLIT fenuess wiors “ontinle i DATE

by ,FILE NOWi" -FEE;
~Afte May»_1 2008 Fea
Maka Check kayable to Flonda Dapartment of State

15:515:.0 00-

9. Election Camnaign Finarcing $5.00 May 8¢
Trust Fund Conwisution. ] Added to Fees

100 . ‘ COFFICERS AND DlRF(‘TORb 11. ADDITIGNS / CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PSD 3 Daete TIME [ Changz  {] fadition
MAME \/ BROSTOFF, JUDY NAME
STREET ADDHESS | BB47 HARRODS DR STREFT ADORTSS
CITy-SE-7iP BOCA RATON FL 33433 CITY-57-2IP
TIRLE k) [ paete TITLE [Jcrange T Aadition
NAME v BROSTOFF, ALAN HabtE
STREET ADDRESS | 8847 HARRODS DR STREF? ARBDRESS
SITY- 5T-21 BOCA RATON FL 33433 CITY-57-21p
MiiE [ peete mt O Ciange 3 Addition
MAME HEHE
" STREET ADDRESS |7 T - T T T T N ST oA | h ) - - /=
SITY-ST-21P CAY-5T-2IP
TiLE I deiete TITLE G Change [ Addition
HAME NEME
SIREET ADDRESS STREET ADDAESS
QI -ST- 7P CirY-51-21P
THE [ tejele HLE G Ctange [T Asdition
HAME MEME
SIREET ADGRESS SIRLET ADDHESS
SIY-ST- 242 GITY-ST- 2P
TIE O oece TILE G Crange  F Addilion
NaME HARE
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY- 57 2IF

12. | hereby cerlity that ths information suoclied with mis filing does nat gualify for the exemctions contained in Secticr 119, Flerida Staiutes. | furtner certity that the information
indicated on this report or supplerentat report is tuie and accuralg anc tha my signature srall have the same legal eteci as it made under oath; that | am an officer or director
5i the corporaton or the racaiver or truslee empowerad (o execule thls report aa required by Chapter 607. Ficrida Statutes: and that my name appears in Block 18 or Block 11
If changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Auar _BrosnPF TAGASusat 7//‘//a_8 541845 -/90¢

rﬁuﬁsn NAME OF SIGMING OFFICER OR DIRECTOR Cay:mo Frone »




