FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000094987 01-31-2008 90029 003 ***150.00
1. Entity Name
BROQOKE RUTLAND INC.
Frincipal Place cf Business Mailing Address ) q“ “ 15 1 ‘ o
609 NE 13TH AVENUE 609 NE 13TH AVENUE
APT# 203 APT #203
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
S NE (R R

Suile, Apt. ¥, (C. Sute. Apt. . etc._ ... T 7 "01.212008 Chg-P CR2E034 (12/06)

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

16-1769385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 38'75 Additional
osa Required
" 6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RUTLAND, BROOKE
609 NE 13TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
APT #203
FORT LAUDERDALE, FL 33304
City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tvped of printed name of reisiered agent and utke if applicacle (NOTE: Registered Agen! signature required when reinstating) 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(18 DT O petete TITLE [ Change (] Addition
NAME RUTLAND, BROCKE NAME
STREET ADDRESS | 609 NE 13TH AVENUE APT #203 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-51-2IP
TTLE DS [ Datete TITLE [ Change [ Addition
NAME RUTLAND, BROOKE NAME
SIREET ADDAESS | 6OQ NE 13TH AVENUE APT #203 SIREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE, FL 33304 CITY-SI-41P
e O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1- 210
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2ip
TITLE O pelele TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemeantal report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or rustes empowered to axecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atla/chm}enl with an ) dress, with
SIGNATURE: de@ | || s l0&

“~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytene Phone #




