2008 FOR PROFIT CORPORATION
~ 7" ANNUAL REPORT (AR) FILED

DOCUMENT # Lo6738 Apr 03,2008 08:00 AD
- ety me Secretary of State
BROWNER DESIGNS, INC.
Purcipal Place of Business Maihng Adoress
21595 GUADALAJARA AVE. 21595 GUADALAJARA AVE.
T T ”I'”l“ |“||lll I[m ‘llllum ‘l” m” |‘|H m““ I'lll |||H||“t l||’
2. Prngipal Flace of Busnoss - No PO Box # 3. Mailing Addrass

Sdite, Apl. #. etc. Sute, Apt. A, elc, 151 MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Applied For

65"'01 99421 NOt ADDHGGEJ'E
ap Country Zp Country 5. Comficate of Status Dosirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent

Name

BROWNER, JEFFREY B. ' - .
21 595 GUADA LAJAHA AVE- Streel Aodress (P.O. Box Number is Not Acceptapie)
BOCA RATON FL 33433

City FL 2 Code

&, The apove named antity cSbmits this statement for the purpose of changing 15 registered office ar registared agent, or zoln, in the State of Florida. | am famikar with. and accent
the gbligations of reyistered agent.

SIGNATURE

Saptiture, padof prertad nata 3 ey slated aoert ool Ha Panpicazm, NGTE Ragisinren Agarl Bignclars requraes el srelir gi DATE

9. Feciion Camoaign Finencing  $5.,00 May Be
Trust Fued Contnoution. [ Added to Fees

10. OFF!CER‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

TITLE P [ Deiete TILF ) changa [} Aodition
NAME BROWNER, JEFFREY B NAME

STREET ADDRESS (21595 GUADALAJARA AVE. STREET ADORESS

Crv-$1-2° BOCA RATON FL 33433 er-51-an Lonannaza1 o

TLE 3 Desete TLE 04,/15,/N8-80022- 17 Crb/e, O Asdiion
RAME HAIAE

STREFT ADDRESS STREFT ADTAESS

CITY -37-717 CITY -ST-71P

fIrLE 7 Daete L [ cimnge [ Addibon
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST- 2

L [ Dalete TLE [ change  {T] Aadition
HAME HAME

STREET ADURESS STHLET ADDRESS

oITY-ST-21P CITY-5T- 2P

TIE {1 Delele TITLE {71 Cuange  [] Adduion
HAME HAME

STREET ADDRLSS SIALET ADDRESS

Ty -ST- 217 CITY-§L- 2P

TME 3 beiete TILE [JCrange ] Addizon
NAKE HAME ’

STREET ADDRESS STREET ADDRESS

CITY-87-719 CIFY-ST-2IP

12. | heraby cerify that the information supehed with tis filing does net qualify for the exemptions comained in Section 119, Florida Statutes. | furtnar cerlify that the information
indicated on this report or supplermental report 18 rue and accurate ana that my signature shall have the sama legal ettaei as if made under oath; that | am an otficer or director
of the corporazion or the receiver or trustee empowered to execute this report as required by Chapser 607. Ficrida Swatutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachrent an address, with ai other like empowered.

SIGNATURE:

/20 /m’? $6/-7859-4 587

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Ray.mo Faove &




