FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # K74184

1. Entity Name
BROAD COMMUNICATIONS, INC.

Principal Place of Business Malling Address
271NE95 ST P.0. BOX 802036
MIAMY FL 33138 US AVENTURA, FL 33280 US

A N

04262008 No Chg-P CRZ2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE Py APRaTS
65-0108152 Not Applicable
O $8.75 Additienal

Fee Required

5. Certificate of Status Desired

§. Namae and Address of Current Registerad Agent

RO NE toaTHET o - DO NOT WRITE
N MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above namad entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registerad agent.

SIGNATURE
: Signature. typed o prnted name of registered agent and Iitle if epphcatile (NOTE Reguistered Agent signature required when rensiaiang) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS I

THLE PD

NAME GERRARD, MICHAEL

STREET ADDAESS | 3971 DOUGLAS RD

Ciy-ST-2iP MIAMI, FL 33133 N I._jl:_"jﬂDL 1;:)::55

VL D5/22/8-00100-014 150, 00

NAME

STREET ADDAESS

CiTy-ST-21P

TILE

NAME

st DO NOT WRITE

o IN THIS SPACE

NHAME
STREET ADDRESS
Ciry-81-2I°P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE . - -
NAME

STREET ADDRESS
City-Si-zip

12. | hereby Cerllfﬁ that the information supphed with this hnn(? does not qualily for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is kue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporalion or the receiver ar red 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attadgpment with al Il other like empowered

SIGNATURE: MichOwl, C-S0/RRY  POL &mm— -0 0 Fog 4] M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #

Secretary of State




