FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000093929 02-28-2007 90010 028 ***150.00

1. Enlity Name

BROOKE ISAAC REALTY, INC.

Principal Place o! Business Mailing Address
3215 NW 10TH TERRACE 3215 NW 10TH TERRACE : 40025897
205 205
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
o S BRI ARG AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0-F5A0 78508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gfqlﬁ?;c:"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARMIN, IRA
3215 NW 10TH TERRACE Street Address (P.O. Box Number is Not Acceptabla)
205 .
FORT LAUDERDALE, FL 33309
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 obligations of registered agent.

SIGNATURE

Signatute. lyped or printed name of registered agenl and ke il apphcabie. {NGTE: Regisiered Agen signature reqJired when reinglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - Added 10 Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P Mmg;e FITLE ,9 [T Change E’Addizion
NAME KARMIN, IRA NAE Ko rimin 2arndyve
STREET ADDRESS | 3215 NW 10TH TERRACE-STE 205 SIREETADDRESS | x5, ¢ 4. ‘_{, 10 L errect — .f!‘c 228
eny-s1-2P | FORT LAUDERDALE, FL 33309 CrIy-s7-2P F lqecferdase, /. 3IT30T
TILE O elele ’ TILE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CiTY-ST. 2P
e [J pelete WILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T- 2P
LE [ Delete TITLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciy-§1-2i
TIRE 1 Delete TITLE [ charge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-§T-ZIP CITY-ST-2IP
TLE [ elete TITE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$T-2iP CTY-§5-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further centity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or directar
of the corporation or the receiver or rustee empowered 1o gkecuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment withLap address, with all otjfer like powerad.

SIGNATURE: S,M,RE;NWMW

E OF SIGNING CFFICER OR DIRECTOR Date Dayirne Phone #

7



