FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000066693 UL 01-22-2007 90097 014 ***150.00

1. Entity Name

BROLLY CONSULTING, INC.

Principal Place of Business Mailing Addrass &“ “ “ qz“ 1

824 OYSTER LANE WEST 824 OYSTER LANE WEST

LANTANA, FL. 33462 LANTANA, FL 33462
01082007  Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR TP gl T

72-1566586 Not Applicable

. - $8.75 additional
) | 5 Cenificate of Status Desired M Fee Requirad-

] 6. riame and Address of Current Registered Agent

WEINBERG, STEVEN A DO NOT WRITE
PLANTATION, EL.,’-33324 IN THIS S PAC E

o
e

AR

8. Tha above named ér_\my submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regislered agenl and ttle i applicable (NDTE: Registéred Agent signature required when reinslating) DATE
24
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS ]
TILE D
NAME MARCUS, STEPHEN

STREET ADDRESS | 824 OYSTER LANE WEST
Ty -ST-21P LANTANA, FL 33462

TITLE

NAME

STREET ADDRESS
Iy -51-2Ip

T
NAME
STREET ADDRESS

o510 DO NOT WRITE

e _ IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TMLE
NAME
STREET ADDRESS
CITY-$7-2IP L T

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is trus and accurale and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustegipmpowerad 1o executs this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment Jvigh an al ss, with all 8her ke empowered.,

SIGNATURE:

sucunuusrun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




