2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P02000133613

1. Enlity Name

BROCH INVESTMENTS, INC.

Principal Place of Business

12068 S.W. 1315T AVE.
MIAMI FL 33186

Mailing Address

12068 S.W. 1318T AVE.

MIAMI FL 33186

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

3. Mailing Address

Suite, Apl. #, elc.

Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90022 032 ***150.00

R

Suile, Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number 16-1644841 Appfied For
Not Applicable
Zp Country Zip Country §. Corliiicato of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PERAZA, JOSE
12068 S.W. 131ST AVE.
MIAM! FL 33186

Streot Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named enlity submits this stalernent for the purpose of changing its regisiered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept

Ihe abligalions of registered agent.

SIGNATURE

Signalure, typad or printed name of regisiered agent and Lile | anpiicable

(NGTE. Regmsiered Agenl ignalire eauired wnen reinstatng| DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing

$5.00 may Be

: Trusi Fund Contribution. [}  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE PD [ Delele AL [ Change 1 Addilion
NAME PERAZA, JOSE NAME
STRET ADDRESS | 12068 S.W. 1315T AVE. STREET ADDRESS
ory-si-zp | MIAMI FL 33186 CITY-ST-B89
TIILE ] Defer i3 ve (7 change ﬂAddiﬁm
NAME NAME YA ») L)ECJ'&S pe RAZA_
| SIREET ADDRESS srtamess | {2 0GP SW i Arenue
o o _ -CT- +3 M y -
eIy S1-2p CIFY-ST- 2 Miami, FEL 2386
L [ elete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ Gilr-aT-ar
Tl 3 oelete TILE [t Change [ Addilion
NAME NAME
SIFFET ADDRESS STREFT ADDRESS
CITY-S1-7P CITY-ST-2P
e [ pelele HILE [Jchange [ Additicn
NAME NAME
SIREET ADIIRESS STREET ADDRESS
cly-si-ne CITY-SI-21P
1 ] Detete TIE [JcChange [ Addition
NAME NAME
SIREE] ADDRESS STREF | ADDRESS
CIry-S1-2IP CHY - 51-£IP

12. | hereby cerlify lhal the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on (his report of supplemenial raeport is irue and accurate and that my signature shall have the same Ieé;al effecl as if made under oath; that | am an officer or director

of the corparation or the receiver or Irustee empowercd 1o execute this report as required by Chapter 667, Flori
ss, with all other like empowered.

if changed, or on an aLlacthEI with an ﬁe

SIGNATURE: </

lose Qm

5 Statutes; and that my name appears in Block 10 or Block 11

SPGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vo. 08/o3fo7 so5 2981406

Sevire Pngng #




