FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000003608 ' 02-04-2008 90060 021 ****61.25

1. Entity Name

THE BROTON GROUP, INC.

Principal Placa of Business Mailing Address ’ q U U 1 ( 040
951 NW 10TH COURT 951 NW 10TH COURT : . .
MIAML, FL 33136 MIAMI, FL 33136
2. Principal Place of Business ~ Mo P.0. Box # 3. Mailing Address ”"“m I” "HI ‘II" "m Ilmllm “M Ilm mll IW "m ‘l”ll‘ I' ‘"‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number . Applied For
r-) i —D(.D ])LQ Ll L]( q Not Applicabie
Z i N hal e
P Country Zp Country 5. Cerlificate of Status Desired 3 $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address af Namgislered Agent i
Name

BROTON, EILEEN MARCIAL
951 NW 10TH COURT Streel Address {P.0. Box Number is Not Accepiable)
MIAMI, FL 33136

City FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with. and accept
the obtigations of registered agent. .

SIGNATURE
Slgnaturs, tvpad or printed name of registered agent ang tile It applicable. (NOTE: Registered Agent signature réquired when reinsfating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be - Make chack payabie to
Due by May 1, 2008 Trugt Fund Contrinution. (] Added 1o Fees Florida Departmant of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delele TILE 3 change [ Adition
HAME BROTON, EILEEN MARCIAL NAME
STREET ADDRESS | 951 NW 10TH COURT SYREET ADDRESS
Clry-s1-21p MiAMI, FL 33136 CIrY-S7-2IP
ik VP ] pelete TILE Ccrangs [ Aaiiion
NAMF BROTON, EVELYN M NAME
STREET 40DRESS | 951 NW 10TH COURT STREET ADDRESS
CiTY-51-2P MIAMI, FL 33136 CiTy-S1-28
THLE SEC [T pelete TILE [Jchange [ Auaition
MAME, BROTON, JAMES G AT
STREET ADDRESS | 951 NW 10TH COURT STREET ADDRESS
CINe-5i-Z7ip MIAMI, FL 33136 CITY-ST-2IP
THLE O petete TITE Dcnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ThY-Si- 2P CITY-ST-ZIP
TMTE [ petete TITLE [CIcrenge [ Acdion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TITLE 1 petete TILE CJchange  [J Agwrion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s7-2IP CITY-8T-71P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. i further cerlify inal the information
Indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmerifwith an address, with all other like empowervej%
SIGNATURE: 5 e Moruald [Szshs

| ro 305 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR A o 6"-,/ T / D) oo s 39 q,_z;g
Ciren FrMavcial [0 7) 5]



