B

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000031605 Feb 26, 2007 08:00 Al
1. Enlity Name Secretary Of State
BROUWER, INC.
P:ir-c:\,:la\l Place of Business Mailtng Address
-7 TS DIXIE HWY BROUWER INC :
L P.O. BOX 252
- RATON FL 33432 LINVILLE NC 28646 MII’ '“
?‘;:: WPlace of Business - No PO Box # 3. Mailing Addross
Y,
L. #APL #, ote. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & Slate 4, FEI Number g Applied For
65-0551325 Not Applicabie
Zip Counlry Zip Couniry 5. Cerlificale of Slalus Desrod | ?g'gesqlf;?:(;““"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALLE, BROUWER D
1700 S DIXIE HWY Street Address (P.O. Box Number is Not Accoplabie) .

403
BOCA RATON FL 33432

City FL Zip Code

8. The above named enbly submils this slatement for lhe purpose of changing ils regislered office or registered agent, or both, in the Slalo of Florida. | am lamilar with. and accepl
ithe obligations of registered agenl. -

SIGNATURE
Smnaiure, lyped of prolea name o registeted agent snd tile © apoheable {NOIE: Ragisterad Agent ssgnature requeed when lenstaling) DATE
i Aﬂe::_:v‘h:q;vo!(;;. 'l:::eEv:fi‘:' I$B1 :%ggo o 9, Elgclion Campaign Financing  $5.00 May Be
;i : . Trusl Fund Contributon.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11TLE PTS O oelete 1LE O] change [ Addilion
NAME. WALLE, BROWER D NANE
sirs anpiss | 1700 S DIXIE HWY, 403 SIRCT ADDRESS
ciiy-s1-70 | BOCA RATON FL GITY-S1-21P LNANoe4R532T o
L. 1 Delele I A T TH - Ty Ealbe YU sasean
NAML NAMI
STRLETADDRE S5 SIRELT ADDRESS
ITY-$1-2IP CINY-51-2iF
e e s - e - . Onaee 1T - L= Chooname - T mooon
HAMI NAML
STRETT ABDRESS STRLI T ADDRLSS
chy-sl-71p CUY-$1-A1P
WILE [ petete e Cl change ] Addinon
NAML. NAMI )
SIREFT ADDRESS STREET ADDRESS
CIy-$1-21p CITY-S1-2IP
tr [ pelele TME Ocnange [ Aadilion
NAMI HAMI
STH I ADDH 85 SINTLT ABDRESS
Cly-s1-7p chy-gl-7e
N 3 celele TINE [l change [ Aadilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. ! hareby cerlily that tho information supplied with this filing doas not qualify for the exemptions conlaincd in Section 113, Fiorida Slalutes. | lurlher certify that the information
indicaled on this repert or supplemenial report is lrue and accurale and Ihat my signature shall have the same legai effect as if made under oath: (hat | am an officer or director
ol the corparation or Lhe roceiver or lrustee cmpowered lo execute this report as roquired by Chaplor 807, Florida Slatutes; and thal my namo appaars in Block 10 or Block 11
{ gchanged, or on an attachmanl with an address, with all other like empowered.

SIGNATURE: Ze D s A Bawwer O, Wolle z-20-02 92€ 733209

SICNATIHEE ANO TYPEN OB DRIMNTED Mi ME A ClERAMe SEEICED A0 BT D — — .




