2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000041989

1. Enlity Name

BROCO CAPITAL CORPORATICON

Principal Place of Business

5371 FISHER ISLAND DR
BIéSHER ISLAND FL 33108

Mailing Address

C/0 AN. LICALSI
630 THIRD AVENUE 7TH FLOOR
SEW YORK NY 10017

FILED
Feb 12, 2008 08:00 AV
Secretary of State

TN

2. Prncipal Place of Businass - No P.O, Box # 3. Mailing Addrass
Suita, Apt. #, etc. Suile, Apt #, BlC. 15t MOORE CR2E034 (10,07)
City & Srate City & State 4. FEi Number Applied For
88-0304708 Mot Apglicable
ap Counry Zip Country 5. Certficale of Stalus Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

GUTTENAG, SUSAN B
6404 MACLAURIN AVE
TAMPA FL 33647

Slreet Address (P.O. Box Number is Nat Aceeptable)

City

Zip Code

FL

8. The above named entily submits this statsment for the purpose of changing its registered office or registered agant. o £oth, in the State of Fierida. | am familiar with, and accept

the obihgations of registerad agent.

SIGNATURE .
Sigrityre, typed G prnted nante o rpg Lo tgec] o ttle | anplcatie, (RGTE Regalured AGEr | £ignniuss sdlratt wholl fomn <l gh DATE
“Aft r’:;E!ipgglslf‘Egvﬁ"s;sosggoi u‘ 9. Election Campaign Financing $5.00 may 8e
: h“; ay.t, R ree. e‘ iR Trust Fund antriburion. 3 Added to Fees
] 10. . bHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MrLe DT ] Derete TITLE [CHChange [ Aedition
NAME GUTTENTAG, SUSAN A NAME HRONONE T A0
STREET ADDRESS | 6404 MACLAURIN DR STREET ATDAESS 0221 /AR-ARN0A-N1E 150 o0
Cmy-5T-7° | TAMPA FL CITY-5T- 2P T A TS A e
TITLE D I Detele TILE [ crange [ Addition
NAME COPELEWITZ, MINDY B HARE
STREET ADDRESS | 269 COGENAUGH RD STREET ADDRESS
CITY-51-21P COSCOBCT CITY-ST-2ip
NME 5 T De'ete TITLE [ Change £ Addition
NAME NEWMAN, ERIC e
STAEET ADORESS |58 E SUPERIOR 3RD FL STREET ADDRESS
CIry-S1-20P CHICAGO IL CITY-51-21P
i [wiY 71 peete i {71 Change (3 Aadition
NAME BROSER, DAVID J NAME
SIREET ADORESS [630 THIRD AVENUE 7TH FLOOR STREET ADDHESS
CITY.ST-2Ip NEW YORK NY 10017 CITY-51-21P
TILE P O peiste me | O] Ciange [ Addition
NAME KANE. BOB .N‘\M[
sttt aboress (630 THIRD AVE 7TH FLOOR SIREET ADDAESS
CITyY-ST-21P NEW YORK NY 10017 CrY-S1-21P
TITLF D 7] Delete TITLE [OCnange  [[] Adition
NAME BROSER, LORI NAME
sTieeT anprgss | 630 THIRD AVE 7TH FLOOR STREET ADDAESS
CITy-s1-21P NEW YORK NY 10017 CITY-ST- 2P

12. i hereby cartily that the information supplips v
indicaled on this repart or supplementy) H
of the corporation ar the receiver cr X

it changed, or on an atachment wil
SIGNATURE: - 22/ ,

g doss nct qualify for the exemptions contained in Seclion 119, Flerida Staites | further certify that the information
phd accurate and that my signature shall have the same legal cffzct as if made under cath; that | am an officer or director
Ad to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Block 11

h all other like empoweared.

fRecrRT J_Kane, fkes

5

UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt.mo Fnone

by




