FILED
2006 FOR O CORPO O
ANNUAL REPORT (AR) | Feb 20, 2006 8:00 am

DOCUMENT # P02000108376 Secretary of State

1, Entity Name 02-20-2006 90042 049 ***150.00
BROROSEN, INC.

Principal Place of Business . L. Maifing Address
423 ALSANTS~ F18 Blecw T 5 PO BOX 15654 UUVLlUTay
TALLAHASSEEFH-3290+ - Siufe 145 TALLAHASSEE FL 32301
Tallhisses, O A
fa P 737
2. Principal Place of Buginess i 3. Malling Address
3418 “Bleant SF
Suite, Apt. #, etc. /Og Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)
Cin.& Sjate ; City & State 4. FEI Number Applied For
~Tallahass e, FL 59-3059271 Not App cable
Zip jaﬁ'/ 7 Country Z/S 2 Country 5. Certificate of Status Desired O geee'ggql':?:ci’“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name -
;SHZOOMTF;?C?NT,AgeﬁtE |§OAD Sireet Address (P.C. Box Number is Not Acceptable)
FOURTH FLOOR
TALLAHASSEE FL 32309

City FL Zip Code

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

SIGNATURE

Signature. typed or panted name of regisiered agsni and titlie i applicakle, [NQTE: Regrstered Agent signature required when reinstating) DATE

9. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE D 3 Delete TLE U] Change (] Additien
NAME ROSEN, PETER § . by NAME

STREET ADDRESS | 423-AttSAINTS-ST ’FD . J?f x ! 5L ( lf STREET ADDRESS

oTY-ST-ZP | TALLAHASSEE FL32304— 2R 317 CRY-ST-2P

TILE D i O peiete TITLE [ Change [ Addilion
HAME ROSEN, MICHAEL ) NAME

STREET ADDRESS | 433-AETTSAINTS ST ! - 6" 36)( Ijz(fv STREET ADDRESS

ory-ST2F | TALLAHASSEE FL 9280+ 31 3]7 Ciry-Sr-2p

TE e e D0lgte W TmE e e e e e [ Criange {71 Adaition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8t-71IP CITY-$T-2IP .

TILE [ Delete THLE [ Change  [J Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-ZIF

THLE "3 Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P /7 CITY-ST-2IP

12. | hereby certify that the information supplied with 5t'1is filing does not quality for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is $fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addreg$, with all other like empowered.
206 /0w $251- s

SIGNATURE: i -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phone #




