2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM

DOCUMENT # P93000042264

1. Entity Name
BRIMFUL HOUSE, INCORPORATED

Principal Place of Businass Mailing Address
6600 E. ROGERS CIRCLE PO BOX 273354
BOCA RATON, FL 33487 US BOCA RATON, FL 33427 1S

A R

03082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aot

65-0421647 Nat Appiicable

. ) $8.75 additional
5. Certiticate of Status Desired O Fee Roquired

6. Nama and Address of Current Ragistered Agent

ggg}%%wgozéelﬁgNCIRCLE DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, anc accept
the obligations of registered agent,

SIGNATURE
Sgnature, typed or printed nama of registarad ageat end hile i pphcable (NOTE. Registerad Agani signaturs required when renaianng) DATE
T A
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e - hi.“._.".}'.Jg'Jb_l‘%;'ﬁr"} . L
After an 1, 2007 Fee will be $550.00 Trust Fund Contribution, Oa Added 1o Fees j:]d.-" 3':!,' f.} H "‘BLH_H_‘JI “"Dljtl r_:lU . Uﬂ
10. OFFICERS AND DIRECTORS [
TIME D
NAME HOROWITZ, ALAN

STREET ADDRESS | §5831A FOX HOLLOW DRIVE
CITY-S1-ZIP BOCA RATON, FL 33486

TITLE

NAME

SIREET ADDRESS
CiTy - 8T-2IF

TITLE
NAME

avstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-s1-2I

TILE

NAME

SIREET ADDRESS
CIry-ST-2IP

FIILE

NAME

STREET ADDRESS
Ciry-s7-2IP

12. | hereby cerlify that the information supphied with tis filing doas not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity that the information
ingicated or this report or supplermnental rapert is trua and accurate and thal my signature shall have tha same legal effect as if made under oath; that 1 am an officer or direcior
of the carporation or the receiver or trustes empowerad to execuls this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it
changsd. or on an attachment with an addrass. with all other ik empowered.

SIGNATURE: __ X Qe vt/ 3’ /%/0’7 _SE [~ 6 =R

BIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER wIRECTOR Date Oaynuma Pnone #




