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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P95000090197 05-04-2007 90076 031 ***150.00
1. Entity Name
STONEBROQOK ESTATES, INC.
Principal Place of Business Mailing Address q U 1 U Il U :j (l
7227 CLINT MOORE ROAD 7227 CLINT MOORE RCAD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0623137 Not Applicable
Zip Country an Couriry 5. Certificate of Status Desired O fi.;’fqlﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, JEFFREY A )
4000 NORTH FEDERAL HIGHWAY SUITE 201

BOCA RATON, FL 33431 6751 N. Federal Highway
Suite 301
“Y  Boca Raton FL L5485

LEVINE, JEFFERY A

Strest Address (P.O. Box Number is Not Acceplable)

8. The above named eniity 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

Sigrature, typed or prnted name of regnstered agent and ditle  applicable

(NOTE Repistered Agenl signature rogured when ranstating)

DAlE

FILE NOW!!! FEE-IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5OD May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [J Change  [] Addition

NAME ANSEL, JEROME V NAME

STREET ADDRESS | 7227 CLINTMOORE ROAD STREET ADDRESS

CITY-ST-21p BOCA RATON, FL 33496 CITY-8T-2IP

TITLE VPIS O pelete TITLE ' O change [ Adgilion

NAME REITSMA, RONALD NAME

STREET ADDRESS [ 7227 CLINTMQORE ROQAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33496 CITY-5T-2IP

TIMLE VP 7 oetete TITLE [ Change [ Addition

NAME KIRIACON, ARTHUR NAME

STREETADDRESS | 7227 CLINTMOORE ROAD STREET ADDRESS

CITY-ST-TIP BOCA RATON, FL 33498 CITY-ST-7P

TIME O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CIry-S1-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

12. | hereby certity that the inforpr®ion s}pplied wiX this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informanon
indicated on this report or gpglemental report I} true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rakgiver or 14
changed, or on an attachmeriith ar} a

SIGNATURE:

res th all other like empowered

stpe empdered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smmruns){.\n

Ew PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dale Dayurne Phong #

N



