2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P0O0000086723

1. Entity Name

LEFROY BROOKS, INC.

.} Principal Place of Business Mailing Address
. 14041 LURAY ROAD . 14041 LURAY ROAD
FORT LAUDERDALE, FL 33330 FORT LAUDERDALE, FL 33330
e b KEETER IR TN

FILED
Jun 16, 2006 08:00 AN
Secretary of State
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‘ . i . 05112008 No Chg-P CR2E034 (11/05)
SPAQ E i é:“si . 4, FE! Number Applied For
L g e D . 65-1042127 Not Applicable
Fow Tl . . $8.75 Additional
2 5,&: Thy o 4 5. Cerlificate of Status Desired O Fes Requited .

4
6. Name and Address of Current Registered Agent

PEARL, WARREN
14041 LURAY ROAD
FORT LAUDERDALE, FL 33330
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B. The ahove namad entity sub
the obligations of registerad ggent.

SIGNATURE

As this stflemant for the purpose of changing its registored office or registerad agent, or both, in the State of Flonda.

| am familiar with, and accept

' é/}/oé

Signawre, wpom.rflw name of regisisred agent and kLile it apphicable (NOTE- Ragistered Agenl signalune réque sd when reinsiaung)

OATE

'FILE NOW!!! FEE IS $150.00° 9. Election Carmpaign Financing
Due by September 6, 2006 Trust Fund Contribution,

O¢

$5.00 May Be
Added to Faes

]

In‘accordance with s. 60‘2.193(2)(!3). F.S. the
corporation did not receive the prior notice.
{

10. v OFFICERS AND DIRECTORS |
me P ’

nwE | PEARL, WARREN

STREET ADDRESS | 14041 LURAY ROAD

CITY-S7-2IP FORT LAUDERDALE, FL 33330

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME
STREET ADURESS
CITY-5T-2ZIP .

NAME o

Cmy-ST1-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-Si-2ip

Tme
HAME

STREET ADDRESS
Cy-ST-ZP .

TITLE o

STREET ADDRESS S

i
R

"

B "¢

A

A
:’I{s(:.."

vt e

o
Fiy

- INTHIS SPACE ' -

i

a + !

SRV
ALY
it

Pt

changed, or on an attachmaent with an addfess,Avith all other like empowered.

12, | heraby certity that the information supplied wifh fis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repgft is Jrue and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee fmpghwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Y)C/f/ob G11665354L6

SIGNATURE AND TYPED OR PRINTED NAME OF 3:GNING OFFICER OR DIRECTOR

SIGNATURE: >o —

Onte Daytime Prone ¢




