2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29, 2008 08:00 ANV
DOCUMENT # P05000010854 SO, ¥ Secretary of State

1. Enlity Nama

BRENTWOOD INSTITUTE, INC.

Principal Place of Business Malling Address
2455 E SUNRISE BLVD SUITE 200 2455 E SUNRISE BLVD SUITE 200
FT LAUDERDALE, FL 33304 FTLAUDERDALE, FL 33304

AR IAOAU RO

04222008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE g Aopleg o

56-2497147 Not Applicable

] ) $8.75 aAcditional
5. Certificate of Status Desired a Fee Required

T 8.” Name and Address of Curment Reglisterad Agent

2455 £ SUNRISE BLVD SUITE 200 DO NOT WRITE ‘-
FT LAUDERDALE, FL 33304 IN THIS SPACE ‘ |

8. The above namad entity subrnils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \

Sugantors, TyPLO U phvked name of registarad agent £nd itk 1} appicatie. (NOTE: Ragrstered Agent signatira raquined when rensiahng) DATE ‘

FILE NOWTI FEE IS $150.00 9, Eiwelion Cumpnign F.inancing $5.00 May Be ’
Aftor May 1, 2008 Fee will be $850.00 Trust Fund Contribution. O Addad to Feas I J ,_\ fl-ﬂ:!f-jHI',D :'!s':illl
[N A

47k
16-017 150, 0

10. OFFICERS AND DIRECTORS [

TILE DP

HAME LEVIN, DESMOND

STRELT ADORESS | 2455 E SUNRISE BLVD SUITE 200
CiTY -§T- 27 FT LAUDERDALE, FL. 33304

TITLE SvD
HAME BRUMLIK, DONALD J
STREET ADDRESS | 609 CALLE JUAREZ

sirv. g0 BAN CLEMENTE, CA 92673

TILE
HAME

sz DO NOT WRITE

HAME
STRELT AGORESS
CITY-57-2P

| IN THIS SPACE

TITLE

NAME

STREET ADDAESS
GITY-ST-2IP

TMLE

NAME

STREET ADORESS
CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quahfy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accuraje-e hat A 5|gnature shalf have the same legal effact as If made undar oatn; that [ arm an officer or director
& required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 If

Y ilf 08 Asysissses yas

SIGNATURE AND TYPED OR PRINTED NAME OF $IUNIYG OFRIEER OR DIRECTOR Dayhme Prons #

of the corporation or the raceiver or trustee empowerad to execyfe this re d
changed, or on an attachment with an address, with all other i smp

SIGNATURE:




