FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUALREPORT _________ Secretary of State

DOCUMENT # P05000048994 (2-27-2008 90003 002 ***150.00
1. Entity Name
BRIXEN GROSCH ASSQCIATES, iNC.
Principal Place of Business Mailing Address e T -- -
3007 WEST COMMERCIAL BLVD, SUITE 101 3007 WEST COMMERCIAL BLVD, SUITE 101
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e [T AR R

Suite, Apl. #, ete. Suite, Apt. #, eic. 02142008 Cha-P CR2EQ34 (12/06)

City & State City & State 4, FEl Number Applied For

16-1720978 Naot Applicable
ir?«; — = Gouniry Zp Country _ _5._Cartificate of Status Desired d EB'ZEQL':E;“;“O“EI
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
GROSCH, RICK .
2124 NE 44TH‘.STREET Street Address (P.O. Box Number is Not Acceptable)
FT L;?:UQERDALE, FL 33308
B City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁg’a@ons of registered agent.
Fr A

X P
SIGNATURE 2 &~

. Sigﬁalum, typed or printed name of registered agent and inle 1l applicabie, {NOTE: Regisierec Agent signalure requis 2 when rensiabng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTS O etete TITLE O cChange [ Addition
HAME GROSCH, RICK NAME
STREET ADDRESS | 2124 NE 44TH STREET STREET ADORESS
CITY-ST-21P FT LAUDERDALE, FL 33308 GITY-S1-21P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P Cy-§1-2IP
TITLE O elete TITLE ‘ o O change [ Addition | -
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TILE O Delete THILE (J Change [ Addition
HAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2P . _CITY-ST-2P
e - [ Detete "~ - - J T - [ changs [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all other ke empowered. .

SIGNATURE;..

2|22/2008 (Asy)e§3-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Prone #




