2006 FOR PROFIT CORPORATION

FILED

Feb 20,2006 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # PA3000078624
1. Entity Name
BROMIA, CORP.
Princlpal Place of Business Mailing Address

541 BLUEHERON DR STE #314C
HALLANDALE, FL 33002~ —

541 BLUEHERON DR STE

HALLANDALE, FL 33008

#3140

IR

2. Principal Place of Business 3, Malling Address
Suits, A0k #, &tc Sulte, Apt. #, etc. 02142008  Chg-P CR2E034 {11/05)
Ciy & State Clty & State 4. FEl Number Agptied For
51-0480298 Not Applicat:-
Zp Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Requited
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
T} Name o

MOTTA, ROLY M
541 BLUEHERON DR STE 314G
HALLANDALE, FL 33009

Strest Address (P.O. Box Nurnbe? is Not Accepiable)

Zip Code

i FL

8. The abtve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. { am famblar with, and &ggee’
the obligaticns cf registared agemt.

SIGNATURE
Segnature, typed on prnted nemw of vegis tetad agenl and tlle i applicabie RUCTE Ragisterad Agent nignature requTed whan iensiaing) DATE
9. Election Campaign Financing $5.00 may Bs
FILE NOGWIIl FEE 135 $150.00 . : Y
After May 1, 2008 Fas will be $550.00 Trust Fung Cortibution. Added lo Foos
10. OFFICERS AND DIRECTORS 4", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRE P O beeta TLE O change 3 Adiiic
NAME MOTTA, ROLY W HAME
STREET ADLRESS | 541 BLUEHERON DR STE 314G STREET ADORESS
CHTY-S1-2i¢ HALLANDALE, FL 330039 LiTY-$T-2P
TLE v LT Detele e - T
NAME MERAHED, ANDREAF NAE NI S
SIFEET ADDRESS | 541 BLUEHERON DR 8TE 314C STREET ADOESS {3-03/05~800249-024 150,00
oRy-§T- 1P HALLANDALE, FL 3300% TTY-5T- 2P
TLE £ elete (143 Cichange  [TJasm
NAME NAME
STREET ADCRESS STREET ADDRESS
oY -§7-2F EITY-S1. 2P
TLE £ petete TRE Ol charge  (JAsm
MAME NAME
STREET ADDRESS STREETADDRESS
CITY-57-21p CTY-5T- 27
ane 3 Duivte Te [ cangs 325
NAME HAME
STREET ADORESS SIRFETADCRESS
enY-$1-2P CITY-ST- 29
e 1 paets THE Doere O
NAME NAME
STREET ADDRESS STAEE] ADDRESS
GiTY-51-2iP Y ST-2F

12. | hereby ceslify that the Information suppiied with this fiting dees not quallfy for the exemplions contalned in Chapler 119, Flarida Statutes. { further <artiy that the iﬁfofmét%oﬁ
Indicated on this report or supplamental report Is true and accurate and that my signature shall have the same logal effoct as if mada undar oath; that | am an offcer of dirac

of the Garporation of the receiyer of trustee empowered 10 sxecute this report at required by Chapler 607, Flarida Statutes; and that ry rame appears in Block 10 of Block 11
changed, o7 on an attachmenl with an addrass, wiih all other ke empowarad.
A .
SIGNATU R 1506 .
Ozle Daytrre Prone ¥




