2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000162041

1. Entity Name

Secretary of State
BRAWER, HIRSCH AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address

7771 WEST OAKLAND PARK BOULEVARD 7771 WEST OAKLAND PARK BOULEVARD
SUITE 140 SUITE 140

SUNRISE, FL. 33351 SUNRISE, FL 33351

ARV AT W

04032007 No Chg-P CR2E034 (11/05)

Apr 20,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Fpared For

20-4190167 Not Applicable

$86.75 Aaditional
Foe Requlred

5, Certificate of Status Dasired (]

6. Name and Addreas of Curent Reglstersd Agent

HIRSCH, DAVID L
1777 WEST OAKLAND PARK BOULEVARD DO NOT WRITE

SUNRISE. FL 33381 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name cf regraiored agent and tile if applicabie. (NCTE: Ragreionsd Agen! Signature raguined when ranstabngh DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, [0 Addedto Faes
10. OFFICERS AND DIRECTORS |
TLE PD
NAME HIRSCH, DAVID L

STREET ADDRESS | 1777 WEST OAKLAND PARK BOULEVARD
ciry-s1-21p SUNRISE, FL 33351

TIMLE VPD

NAME BRAWER, MARC H - e

STREET ADDAESS | 7771 WEST OAKLAND DR BLVD - ,.UI'J L.’DQU zdl.lbi:ﬁ .y -
Y- ST-2IP SUNRISE, FL 33381 U-Jn‘ D] ¢ D f“t'!:ll I'D_Dlﬁl:? IEU . L D
TIMLE

KAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-S1-21P

TMEE

NAME

STREET ADORESS
CITy-g1-2iP

egnct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information

ate and that my signature shall hava the same lagal effect as if made under oath; that | am an oficer or director

By this repog as requirad by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

Mace . Poaase” m‘i/lé?/b‘? Sy 1¢500LE

Daytima Phone #

12. | haraby certify that tha information suppiied with this fili
indicated on this report ar supplemental repgiLierd
al the corparation or the receivar
changed, or an an attachmant wi

SIGNATUE

or trysted

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MWRECTOR




