FILED
" 2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010854 02-01-2007 90027 026 ***150.00

1. Enlity Name

BRENTWOOD INSTITUTE, INC.

Principal Place of Business Mailing Address
2455 £ SUNRISE BLVD SUITE 200 2455 E SUNRISE BLVD SUITE 200 Q00“8051
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 '
P TS GO AR MR
Suitg, Apt. #, efc. Suite, Apt. ¥, sic. 01222007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
56.-2497147 Not Applicabile
<ip Country Zp Courtry 5. Csrificate of Status Desired O Eg‘giﬁ?gﬁonal
G. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LEVIN, DESMOND
2455 E SUNRISE BLVD SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33304
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registersd office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe abligations of registered agent.

SIGNATURE
Signature, typed of prinied hane of teglateied agunt and itie if applicable, (NOTE: Registarsd Agent signalue required whe reingtaling DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Eund Contribution. 1 Added 1o Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME DP 71 Detets TITLE [ change [ Aduition
NAME LEVIN, DESMOND NAME
STREET ADDAESS § 2455 E SUNRISE BLVD SUITE 200 STHEET ADDRESS
City-ST-2ip FT LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE DVP [ Dalae TIME sSvD @'cnange [ Aadition
NAME BRUMLIK, DONALD J RAME BRUMLIK, DONALD J
SIREET ADDRESS | 261 SHOREBREAKER DR SRETADDRESS | GO CALLE JUAREZ
ony-stze | LAGUNA NIGUEL, CA 92877 aresi-if |SAN CLEMENTE, CA 92673
e 1 Detele TITLE [J Change £ Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
Ciry-S1-2Ip oIy -S1-21P
LE [ Dolete e [Jchange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS AN
TITY-ST-21p CY-31-2p 5
TmLE [ Doiete THTLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINLE 7 Detete TILE Ochange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-7P City-57-0p

12. | hereby certify that the information supplied with this fling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is trug.and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Qf the corporation or the receiver or truste, et 10 execute this report as required by Chapter 807, Florida Stetutes; and thal my name eppears In Block 10 or Block 11 it
th gl other like empowered.

Drsitoss Leud 1 o7 RV -5 Bt
A F

ATURE AND TYPED QR PRINTED FAME GF SIGNING OFFICER OR DIRECTOR ater Daytimg Piune ¥




