~
2007 FOR PROFIT CORPORATION ~

- -ANNUAL REPORT (AR) Re FILED

DOCUMENT # L06738 e Apr 04,2007 08:00 Al
1. Entity Name
BROWNER DESIGNS, INC. Secretal 3 Of State
Principal Place of Business Maiing Addross
21595 GUADALAJARA AVE. 21595 GUADALAJARA AVE.
T R H“”I“ |H ||H| |“H ‘llll Hm ‘l” |‘|I1 |‘|” |‘I“|’|H I‘ml’l“ll’ H \ll’
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #, otc. Suile, Apl. #, elc 15t MOORE CR2E034 (10}'06)

City & State Cily & State 4. FEI Number Applicd For

65-0199421 Nel Applicable
Zp Country Zip Country 5. Ceriilicato of Status Desired O $8'75 A_dd‘nional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namo
BROWNER, JEFFREY B.
21595 GUADA LAJARA AVE. Siroet Address (P.O. Box Numbaor is Not Acceplable)
BOCA RATON FL 33433

City FL Zip Codo

8. The above named onlity submits this slatement lor the purpose ol changing ils registered oflice or registored agent, or both, in the State of Flonda. | am familiar with, and aceep!
the obligaliens of regislorod agant.

SIGNATURE

Signature, yped o panted name of registaiod agent and Llle r apphcable. {NCTE: Regrstered Agonl signalure requaec when remsiatng) DAIC

FILE NOW!!! FEE IS $150.00
"After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Added o Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e P O pelele T O change [ Addilion
Al BROWNER, JEFFREY B NI

- < | 215095 GUADALAJARA AVE - -- Loo000eEsT3T

SIREET ADDRESS . STRLLT ADDIE 58

ciy-st-ap | BOCA RATON FL 33433 GIlY-$1-P 04/11/07-80007-011 150,00

(it [ pelote 1t O change [ Addilion
NAM. NAMI,

SIFEET ADDRESS SIRUFT ADDIE S8

CITY-81-71P GalY-81- 2P

nt {7 Deleic 1 [ change ] Addilion
NAMI NAME:

STIEADDRI S5 . L I STRELLATIAE SS

CIN-S1- 78 i T . “§ crv-sie

ni [ telele me [J change [ Addition
NAME NAME

SIUE | ADDRI 85 ' STRIED ADINLSS

Ciry-si-21 GITY-S1-Jp

It O pelele i O change [ Addilion
NAME NAME

SIRTT A 55 ST T AP SS

ClY - SE-2p CITY-$1- 29

e O petete TINLE O change [ Addition
NAME NAME

STATADINY S5 SIRLE ) ADDIYSS

Cly-S1-2p CIFY- ST-20

12. | hereby cortify that the informalion supplied with this liling does not qualily for the exemptions conlaingd in Section 119, Florida Statutes. | further cortily thal the informaltion
indicated on this report or supplemental report is true and accurale and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the recoiver of trustoe empowered 10 oxecute this roport as required by Chapler 607, Florida Slatutos; and that my name appoears in Block 10 or Block 114
il changed, or on an atlag h an addrass, wilh all olhgr like empowered

SIGNATURE: Lt f/o? 2/01  St/- 7894587

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daynme Phone #




