2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90044 008 ***150.00

DOCUMENT # 193053

1. Entity Nama

HOLBROOKE & ASSOCIATES CONSULTANTS, INC.

- yvwv
Principal Place of Business Mailing Addrass h “ u uo

5355 STIRLING-ROAD" SI65SHRENG-RORD— :

~SHg— SHEB—
DAE 33344338 BAVE 333174335

2. f rincipat Place olﬁness - No POy Box #

gyl L LTI

[V oz T
A0

Suite, Apt. #, etc. Suite, Apt, #, slc.

{ 01212007 Chg-P CR2E034 (12/06)
ity & State ly & 3ta 4. FEI Number Applied For
é&c:?gﬂ Ci’V Y . Fe MWW 65-0207762 Not Applicania
I

0 $8.75 additional

Fee Required

i try g ntry i .
%D%‘O . (,D M % 2 (p W 5. Certificate of Status Desired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLBROOKE, ANTHONY
3400 E. POINT DR.

_COOPER CITY, FL 33026

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

City FL I Zip Code

A Thony Hecsroore 1-22 -0} -

SIGNATURE
Sagnature, Iyped or onled name of regrstered age@&mle 1l appcable (NOTE Reqistered Agenl Signature sequred when rnstatng) DATE
; ¥
FILE NOW!!! FEE I15($150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee he $558.00 Trust Fund Contribution. Addet 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD T Delele 1LE [ thange [T Addition
NAME HOLBROOKE, ANTHONY F PRES. NAME

SREETADDRESS | 3400 E. POINT DR STAEET ADDRESS

CIY-S7. 2P COOPER CITY, FL 33026 CIry-SI-2IP

ILE v 7 Cetete MILE [ Change [ Addition
1AME HOLBROOKE, TROY A NAME

STREET ARDRESS | 3400 E. POINT DR STREET ADDRESS

CilY-ST-2IP COOPER CITY, FL 33026 CITY-87-21P

IMLE O pelete ML [1cChange [ Addition
NAME PMAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-21P Ciry-ST-21P

ILE O Delete ILE O change [ Addilion
NAME NAKL

SIREET ADDRESS STREET ADDRESS

CHY-ST-ZP Citv-§1-21P

1L O Delete TILE [J Change {1 Addition
HAME NAME

SIREET ADDRESS STKEET ADDRESS

Y-Sl 2P CITY-SI- 2P

ILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2F CITY-S1-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signalure shall have the same legal eflect as if mage under oalh; that | am an officer or director
of the corporation or the recaiver or truslee empowered (0 execute his report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an address,_with all other like empowered.
SIGNATURE: M H"\J T ng-m.&@_cyc#& | —22 -0 Ty - bl - ofbo.

SIGNATURE AND TYPED OR PRIIE? NAME OF SIGNING OFFICER OR DIRETYGE Oate Daytene Phang #

.




