2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000048994 :

1. Entity Name

BRIXEN GROSCH ASSOCIATES, INC. Secretary of State

Principal Place of Business Meiling Address

2107 N ANDREWS AVE 2107 N ANDREWS AVE
SUITE 107 SUITE 107

WILTON MANORS, FL 3331 WILTON MANORS, FL 33311

00 0 O A

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aped o

16-1720978 Not Applicable
$8.75 additional

Fee Requirad

5. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

g&Ei%HAAErﬁéTREET | DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printeg nama of registarad agen; and title If applicable {NOTE: Registered Agent sigrature required when reinatating) DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 Y - ..
After May 1, 2007 Foe wl?l bo $550.00 Trust Fund Contribution, O Added to Fees UHHUHDBBSHBB
01/30/07-8002]-004 150,00

10. QFFICERS AND DIRECTORS ]
TITLE PTS
NAME GROSCH, RICK

STREET ADDRESS | 2124 NE 44TH STREET
CITY-S7-27P FT LAUDERDALE, FL 33308

TiTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-8t-2p

12. | hareby certify that the information supplied with this ﬂlindg does not qualify for the examptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustaa empowerad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: //L‘\—" Ricle Gaosedd /NS00 §9-5€3 PRLTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

Jan 26, 2007 08:00 AM |



