2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000078624.

FILED
Mar 12, 2007 08:00 AM

1. Entity Name

BROMIA, CORP. Secretary of State

Principal Place of Business

541 BLUEHERON DR STE #314C
HALLANDALE, FL. 33009

Mailing Address

547 BLUEHERON DR STE #314C
HALLANDALE, FL 33009

A RO

03012007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Aoied T
51-0480298 Not Applicable
5. Cerlificate of Status Desired O $8.75 Addttional

Fee Required

6, Name and Address of Current Reqistered Agemt

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, typed o printed name of regsterad agen! and tile f appicable (NOTE: Ragstered Agent signalure reguired when ramnslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00 Added 1o Fous

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TILE P

NAME MOTTA, ROLY M

STREETADDRESS | 541 BLUEHERON DR STE 314C
oTY-ST-2P HALLANDALE, FL 330089

TLE v }
HAME MERAHED, ANDREA F 03
SIREETADDRESS | 541 BLUEHERON DR STE 314C
CITY-ST1-7IP HALLANDALE, FL 33009

O0NEE4235
2AOT-A0054-024 150,00

™

TITLE

NAME

STREET ADDRESS
Ciiy-s1-2p

DO NOT WRITE

1ILE

NAME

STREET ADDRESS
CrTyY-81-2p

IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information suppliag with this filin
indicated on this report or supp)
of the corporation or the recej
changed, or on an attach

i does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an_gddress, with all other ke empowered.

e

WFEDQ‘ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
V- 3@ D

——

3-7-07

Dale

Daytme Phone #




