2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000068130

1. Entity Name

AARON J. BRODER, INC.

Aug 07,2006 08:00 AT
Secretary of State

Principal Place of Business

700 S OCEAN BLVD
SUITE 1003 y
BOCA RATON, FL 33432 US

Mailing Address

350 FIFTH AVE
SUITE 2811
NEW YORK, NY 10001  US
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. DO NOT WRITE IN THIS SPACE!_' -

A

06132006 No Chg-P CR2EQ34 {11/05)

4, FEI Number Apphed For
59-3400431 Not Applicable

5. Certificate of Status Desired (] $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent P

BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN ROAD
ORLANDOQ, FL 32802

DO.NOT WRITE
IN THIS SPACE

'

8. Tne above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, Iyped or prnied name of registered agent and e i applicable

(NOTE' FRegisterad Agent signafura raguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!l FEE IS $150.00
Due by September 6, 2000

$5.00 MayBe
Added {0 Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS [ Ry

TITLE P : T e
NAME BRODER, AARON J .
STREET ADDRESS | 11 BEECH LANE ’ .
GITY-S§T-2IP KINGSPOINT, NY 11024

TITLE

NAME

STREET ADDRESS
CIy-51-2IP

TITLE
NAME
STREET ADDAESS
ciry-s1-2ip ‘

TITLE !
NAME o
STREET ADDRESS '
CINY-81-21P '

TLE ;
HAME
STREET ADDAESS o
CITY-57-28 o

e ‘ o
NAME : '
STREET ADDRESS
CITY-S7- 2P
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03/07/06-80 150. 00
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in
accurate and that my signature shall have the s
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE:

s. | further certify that the informalion
aer oaih; that | am an officer ar director

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone 4
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