2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058351 Apr 23,2007 08:00 Al
1. Entky Namo Secretary of State
BROOKLAND GARDENS, INC.
Princigal Plage of Busingss Mailing Address
201 ALHAMBRACIR - 16001 W TROON CIR o
503 MIAMI LAKES FL 33014
CORAL GABLES FL 33134
: TR TR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apt, #, elc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalo N City & Stale 4. FEI Numbor ~ | Applied For
65-0809969 [Not Applicable
Zip Counlry \\\ Ze Couniry 6. Certificalo of Stalus Desired O ?i';?ql‘:?:c""“"al
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Raglsterad Agent
‘ - Name
PERLIN, BRIAN C
201 ALHAMBRA CIR. , Stresl Address (P.C. Box Number is Nol Acceplable)
STE. 503 !
CORAL GABLES FL. 33134 '\,_
City FL Zip Code

8. Tho above named ently submits (his statemanl for the purpose of changing its regislorad offico or rogislored agent, er both, in the Slato of Florica. | am lamitiar with, and accepl
the obligations of registered agonl.

SIGNATURE
Sgralure, typed or prnled nama of reg:stared agen. and Lila ¢ appkcadie. (NOTE: Ragstered Agent signalure required when remstalng) DATE
FILE NOW!! FEE IS $150.00 . . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ' ' Trust Fund Contribution,” - [ Added 1o Fees

Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Dalete e Ul change [ Addition
NAME TRONRCSQ, GUILLERMO NAME
SIALET ADDRY 53 | 16001 W TROON CIR SIRLET ADDRESS
CITY-51-41P MIAMI LAKES FL 33014 ClY-S1-71P
TIE [ pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-SI-Tip CHY-S1-21P
TITE O oelete TIE Ol change [T Acdilion
ANC NAME B
STACET ADDRESS STREET ADIRESS i
CITY-S1-21P alry-81-7ip
013 O Belele 1M [T cnange [ Additien
HAME NAME AT S s
STREEY ADDRESS STRLLT ADRESS DA AOT-R0004-0002 150,00
CITY-SI-7IP CITY- ST-ZiP
e 7 belete g mie ’ O cnange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-SI-21P CITY-S1- 2IP
TiTLE I petete L [ ¢hange [ Addition
NAMT, NAME
SIRLET ADDRE B3 STRIET ADDRESS
CIVY-85-7IP CITY-§1- 2P

12. | hereby cortify that the informaton supplied with this filing does nel qualify for tho exoempticns contained in Section {19, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental repor! is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an offlicer or director
of tho corporation ot tha recaiver or lrustoe ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Co)llerusZascoss %//5%7 205-%>7-262X

EDNAME OF SIGNING OFFICER OR DIRECTOR Dayirma Phone &




