2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) FILED

}—

DOCUMENT # P04000044341 Mar 16, 2006 08:00 AM
1. Ently fame Secretary of State
BASICALLY BROOKS, INC.

Prncical Place of Busness Mading Agdress

10765 SW 87TH AVE 10755 SW BTTH AVE
- e twm“[mm ﬂmﬂm mﬂ mﬂ mﬂ mﬂ Ilm ”m I‘m 'mm H {m
2. Pragcmal Place of Business 3. Mauing Adgrass

Suite. At #, Bic, Sufi‘eﬂ—fﬁf. #, sic — o 15t MCORE CR2EG34 (10/05)

Cuy & State Cily & States 4. FE) Nomper Apphed FD,’, 7

35-2227182 {Nm Appiicets
Z Counlry 2P Couniry 5. Cerlilicate of Status Saswrod (I ?g‘gs ﬁ!d;fzonal
aquire:
6. Name and Address o] Current Registered Agent 7. Name end Address of New Registered Agent
Name -

?g%%KSS\l;VJg%LHAbE Strest Address {(P.O. Box Numper is Not Acceptable)

MiAMI FL 33176

" Cay FL l Zip Cade

8. The above names entity submits inis statement for ihe purgose of changing s reg:siered oifice or regisiered agent, of bath, int the State of Florida. ¥ am famitiar with, and accoy
the colgatons of registersd agent.

SIGNATURE

Lyt satote: WP o prenced Nae ol tegetaed ageal and s £ apnkcakla NOTE Regrioien Agert wonalieg requircd wivrn eistalvig) [¢181

S

FILE NOW!! FEE IS $150.00. 8. Elacion Carmpagn Financing $5.00 may®

After May 1, 2008 Fee Will Be $550.00° -

Mako Chack _Paigrfa;ale to Florjda Department of State Trust Furdt Conabution. L] Added ta Foes
[ 0. T CFRCUHS AND DIECIORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

it DP 3 eiese TILE Cichange A

NINE BROCKS, JUDITH L - LOaDno4Ea1 84

sTtT 0805 11076 SW STTH AVE : AT O0RSS 03/25/06-80018-024 150, 40

Quy-si-aF  |MIAMI FL 33176 : - CITY - 5121

L £ beiee e {Jcmnge [l

HMIC pAME

STRA T ADDRESS SIIEET ABDAESS

CRY-ST- 7@ Cly-5T ar

i 1 Getetg it Mo O As

HANL ' MAME

SIRELT ADDRESS ST ] AUDRESS

CHY-ST-2IP AN

L 3 Desete Tk [1Cmnge 4

AN HAME

STREET AODRESS JIHECT AGUAESS

Qre-st-ae LAY -51- 2P

Lk {3 potete e Motange [T

NAME RAME

STREET ADDESS SIAEEY ADIRESS

Y- 5% OF GITY- 8- 218

L £ Getere itk Choharge v

NAME HAME

SIREET ADORESS SIRELT ADDRESS

CY - 57-2P CITY-53-40P

12 { hereby cactly that (ke intarmaton supfoliE'U with 10is fisng doeSs hol quanty for the exemplians comtamed in Section 119, Florida Statutes. { {urthec cestly that the inlormats
ncicated on this report o suppiernental repert is frue and accurate and that my signature shall have the same legal elfect as if mads under gath, That | am an officer or dire.
of the corparabion of the receiyer or rusles empowered ta exscute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Biock 10 or Block

s

¥ chanped. OF on an al?ﬁnt witty an address. with 8l othegdike empowered.
SIGNATURE: \ ?( @Zr%“ 5@@% 3S-2H-37%:

SIG| URE AND TYPED DR PATNTED HAME OF SIGNING OFFICER OR DIRECTOR Dayrpe Phong #




