2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P95000090197

1. Entity Name
STONEBROOK ESTATES, INC.

Secretary of State

(03-20-2006 90006 023 ***150.00

Principa! Place of Business

7227 CLINT MOORE ROAD
BOCA RATON, FL 33496

Mailing Addrass

7227 CLINT MOORE ROAD
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

D = - N - - -

A0 0

021520086 No Chg-P CR2E034 (11/05)

4. FEI Mumber Applied For
65-0623137 Not Applicable

§. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LEVINE, JEFFREY A
4000 NORTH FEDERAL HIGHWAY SUITE 201
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

‘SIGNATURE

Signature, typec of printed name of ragistered agent and ttle if applcable.

{NOTE: Registerad Agam signature required when renstating) H DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 :
Trust Fund Contribution,

After May 4, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS |
TITLE PTD

NAME ANSEL, JEROME V

STREET ADDRESS | 7227 CLINTMOORE ROAD
CITY-ST-21P BOCA RATON, FL 33496
MLE VRIS

NAME REITSMA, RONALD

STREET ADDRESS | 7227 CLINTMOQORE ROAD
CITY-ST-2IP BOCA RATON, FL 33496
TITLE VP

NAME KIRIACON, ARTHUR

STREET ADDRESS | 7227 CLINTMOORE ROAD
CITY-ST-ZIF BOCA RATON, FL 33496
TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-§T-2F

TITLE

NAME

STREET ADDRESS

CITY-S1-21P 1/\,

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infermation supplfg.uwi
indicated on this report or supplement portjis tn
of the carporation or the receiver or jrisiee empow

changed, or on an attachment wit/an afidress, with allother like empowered.

SIGNATURE:

js filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol Tevde |/ Ouuse)

3olo b

BIGNATURE AND TYP! D N}IIE OF SIGHING OFFICER OR DIRECTOR

Dats Daytime Phone #




