FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000162041 ecretary of State
1. Entity Name 04-13-2006 90300 010 ***150.00
BRAWER, HIRSCH AND ASSOCIATES, P.A.
Principal Ptace of Business Mailing Address
7771 WEST QAKLAND PARK BOULEVARD 7771 WEST OAKLAND PARK BOULEVARD vvvaivue
SUITE 140 SUITE 140
SUNRISE, FL 33351 SUNRISE, FL 33351 | _
i

T s v R O O

Suite, Apt. #, elc. Suite, Apt, #, stc. 04022008 ch g-F: i CR2E034 (11/05)

City & Stata City & State 4, FEI Number Applied For

)_d'-")’?/? 0/67 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E;ae.gesqumm'
8. Nameo and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
HIRSCH, DAVID L
1777 WEST OAKLAND PARK BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 104
SUNRISE, FL 33351
City FL I Zip Code

8. Tha above named entity submits this staterant for the purposa of changing its registared olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nema of registansd agent and titte if applicabls. (NOTE: Registerad Agant signanrs requirsd whan reingiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detete TME [AThange [ Adilion
NAME HIRSCH, DAVID L RAME
STREET ADDRESS | 4T WEST OAKLAND PARK BOULEVARD smeevanoeess | 297 Lo Od.-lﬁfa_."'b( ﬂf’ &l veh
CiY-51-0P SUNRISE, FL. 33351 CHY-ST-2P
TME VPD 0 Dekete THLE DVeange [ Addition
NAME BRAWER, MARC H NAMEE '/0\
STREET ADDRESS | $PTTPWEST OAKLAND PARK BOULEVARD sweeomess | 777/ W O lawd A . &l
CITY-51. 3P SUNRISE, FL 33351 CirY-ST-7P
Ve [ Dewete TiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TITLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
e [ petete WILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-007 CITY-ST- 2P
TmE {7 pelete TME {Ichange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
ory-ST-1P CAY-SI-TF

12. | hereby certity that the information supplisd with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver red to exacute this report as requirad by Chaptpr 607, Forida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachm, jiall other like empowsred. NM(. ( N %e(-

SIGNATU Ve fres ffufoe g5 1450066

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




