2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 14,2006 08:00 AN

1. Entity Name .

BRUSHAHULLICS INC.

Principal Place of Business Mailing Address

22713 E. ATLANTIC BLVD. 2213 E. ATLANTIC BLYD.
POMPANO BEACH, FL 33062 PCMPANO BEACH, FL 33062

L AT

03072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TOE Appne;.:m

65-1046304 Not Applicable
: " $B.75 additional
8. Certificate of Staius Desired | Fee Roquired

6. Name and Addross of Current Registered Agent

P13 E ATLANTIG BLVD. DO NOT WRITE
POMPANO BEACH, FL 33062 ) ) ’N TH |S SPACE

8. The above named entity submits this stazement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE _
Sigrature, typad or printad name of registered afant ang blle # appicable. {NOTE, Registergd Agent $ignalure 2aquined whoa reinstalng DATE

FILE NOWI FEE I8 $150.00 9. Flection Campaign ﬁnanéinﬁ"' i $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . __ L1 Added to Fees
10. OFFICERS AND DIRECTORS ]
ME PD
NAME WORMSER, PAUL

STREET ADDRESS | 2755 NLE. 28TH AVE. #A1
CIY-S1-2P LHP, FL 33064

TITLE VSD

HAME SOMERS, DOUGLAS
STREETADDRESS | P O BOX 120

CATY-ST-2P POMPANO BEACH, FL 33061

A0S 150, 00

TME
NAME

s DO NOT WRITE

me -~ IN THIS SPACE

Cry-ST-ap

THLE
NAME

STREET ADDRESS
City-87-2p

TIE
NAE . .
STREET ADDRESS - . : N L
CTY-57-2p

12. | heraby certify that the information suppliad with this filing does net qualify for the exemplions centained in Chapler 113, Florida Statutes. § further cerlify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation er the receiver or trustes o 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 114

changed, or on an attachment with an a cthar like empowered.
SIGNATURE: "I/Af ( os 457{;5’96; 055

HAME OF SIGNING CFFICER OR DIRECTOR




