. FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 08:00 AD

ANNUAL REPORT
DOCUMENT # P05000151225

1. Entity Name

GARY S. BROOKS & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business Maifing Address
4557 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR At

02182008 No Chg-P CR2E034 (11/05)

""",ADO“NOT WRITE IN. THISA _ ™

20-3986745 ot Applicable
' gl J S . , 5. Certificale of Status Desired O $8.75 aditional
iy, i T A LA PRTEE T B S

Fee Required

€. N'amc and Address of Curront R-gisternd Agent il ‘;( o ': ‘ L ,‘.' . [
A&A REGISTERED AGENT, INC. S R .
4551 PONCE DE LECN BLVD. - DO NOT WRITE

CORAL GABLES, FL 33146 |N THlS SPACE

v
'ty

8. The above named entity submits this siatement for the purpose of changing its registared office or regislered agenl, or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of regisiarad agent.

SIGNATURE

Signature, Typed of prnted namea of regisiened agent and tlle if appicaie (NOTE. Registerad Ageni signature required wnen reinsiaung) DATE

. FILE NOW!I FEE IS $150.00 9, Election Campaign Financing . 55_00 May Be
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

19. CFFICERS AND DIRECTORS I
TINE PST :
NAME BROOKS, GARY S

STREETADDRESS | 4551 PONCE DE LEON BLVD.

CITY-ST-2IP CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tne

NAME

STREET ADDRESS
CITY-SF-21P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS

CITY-ST-ZIP ) o ,

12. | hareby certify that the information supplied with this hlin [? does not quahfy for the exemptions contamed in Chapter 118, Flonda Statutes | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it mada under oalh; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Siatules; and that my name appears in Block 10 or Block 111
changed, or on an attachment n addrass. with all other like empowsred.

SIGNATUR

ED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR Date Daylirne Frona s




