2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000116237

1. Entity Name

BROOKFIELD MANAGEMENT, INC.,

Principal Place of Business

203 DIXIE BLVD
DELRAY BEACH, FL 33444

Mailing Address

FO BOX 812169
BOCA RATON, FL 33481

2. Principal Place of Business - No P.O. Box #

13 VW |% Rve

3. Mailing Address

SAME

L

Suite, Apt. #. elC.

Suite, Apt. #, elc.

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90036 029 ***158.75

bUYALEID

LT

—_ 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
DELRAM  BERCH, FL 22.3644928 334 b4 Y Not Applicabio
Zn %’bquq Country Zp Couniry 5. Certificate of Status Desired G/ ?i‘;esqgfed:io"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HRAWG CORP.
1801 N. MILITARY TRAIL STE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sygnature. yped or prinlad Nada of fagisiced agent and Lile || apphcatle (NOTE Regsiared Agent signalure requuad whert renstaling) DATC
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PD B Delete TITLE [ change [ Addition
NAME LINEHAN, REBECCA NAME
STREET ADDRESS | 7705 STANWAY PLACE EAST STREET ADDRESS
CIY-51- 29 BOCA RATON, FL 33434 CITY-81-21P
TILE VPST 0O oeiete HiLE Vv S B PD @/Change [ Addition
HAME LINEHAN, JESSICA NAME VE
STREET ADDRESS. | 1113 NW 1ST AVE sreeraoneess | 113 AW 1SE A
oiv-stze | DELRAY BEACH, FL 33483 Cy-S1-2# Velaa Crnrls P L 334uy
T O telete TILE ' [ ¢hange [ Adoition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CINY-51- 2P CITY-ST-2IP
THLE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIrY-§T- 28
TITLE [ Delete 1I1LE [ Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-S1-2IP CITY-ST-IP
NLE M Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CI3Y-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fing
indicated on this report or supptemental repor is true

of the corporation or the receiver or trustee empowerec id
changed, or on an attachment with an address, with all bt

SIGNATURE:

e
e

s nol gualify for the exemplions contained in Chapter 119, Florida Statutes. i further certity that the information

adcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ke gj ared,

§1’SS\\[A L;/\CL“ %ll /07

S6H-LH-Un g

SIGNATURE AND TYPED DR FRINTED NAIBE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone *




