2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT #K74184

1. Entity Name

BROAD COMMUNICATIONS, INC.

04-12-2007 90034 001 ***150.00

Principal Place of Business Mailing Address
271 NE 95 ST P.0. BOX 802036 40058150
MIAMI, FL 33138 US AVENTURA, FL 33280 US
R RRAOP ORI IRERAUREIR LR

Suite, Api. #, etc. Suite, Apl. #, etc. 04092007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

65-0108152 Not Applicable
Zip Country Zip Country . . $8.75 additionat
5. Certiticate of Status Desired O Foe Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGOVIN, LAWRENCE H.

1799 NE 164TH ST
N MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | &m familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE

Signature, typed or prnted rame of registered agent and itk f apphcable.

(NOTE Regestered Agent signalure required when reinstatng)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ petete TILE O change  [7] Aadition
NAME GERRARD, MICHAEL NAME

STREET ADDRESS | 3971 DOUGLAS RD STREET ADDRESS

CIry-S1-2iP MIAML, FL 33133 CITY-S1-4P

TILE O Delete M [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CIY-ST-2IP

TITLE 1 Delete LE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIW-SI—[Z]P CITY-ST-2IP

TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CY-ST-2IP

TTLE [ Detete TME {JChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CHY-ST-2P

ME ] oefee TmE [Jchange [ Addition
HAME HAME

STREET ADDAESS STREET ADORESS

ChY-51-21P CITY-5T- 2P

12. 1 hareby certily 1hat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapiler 807, Florida StalMes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: wm%%rm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ] RELTOR

Date

Daytme Phone #




