2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000036501 Jan 31,2007 08:00 AM
1. Entiy Namo Secretary of State
BRODY & BRODY, P.A.
Principal Placa ol Businoss Mailing Address
2850 N ANDREWS AVE 2850 N ANDREWS AVE
T o Hll”m “I ml’ ‘IM“H’ ||’H ||m ||‘||HH| |H|‘ I‘Wllm w"l “ m'
2. Pnncipat Place of Business - No P.C. Box # 3. Mailing Address
Swle, Apt. #, olc. Suile, Apt. #, oic. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Numbor 65-0838383 Applied For
Not Applicablo
an Country e Country 5. Corlificalo of Status Desired O ?g';gqlﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
BRODY, JONATHAN E
2850 N ANDREWS AVE Strcel Address (P.O. Box Numbar is Not Acceplable)
FORT LAUDERDALE FL 33311

Cily FL | Zip Coda

8. The abeove named entity submits Lhis statomenl for the purpose of changing its registered office or registered agent, or beih. in'the Stale of Flonda, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signaiura, yped of printed nama of regriarad agenl and e » apphcable. [NOTE: Regislared Ageni s gnalure required whan rainstaling) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $350.00 . . Trust Fund Conribuior.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE FD O elele TIHE, [ cChange [ Aadilion
NAME BRCDY, JONATHAN NAME
sifEeT aooness | 2850 N ANDREWS AVE STRFET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CIlY-SI-21P
i VD O peiete TE O change [ Addition
MAME BRODY, ELIZABETH D NAME
SIRETADDRESS | 2B50 N ANDREWS AVE STREET ADRESS HOODOOR 1 3545
CITY-S1-21p FORT LAUDERDALE FL 33308 cIIY-S1-7IP Qo R0 -20083-003 150,10
e [ pelete T i ) Change [ Adtdinon
NAML NAME N
STRLET ADDRESS SIRTET ADDRISS
CIlY-S1-21° CIY-S1-2IF
T (2 Celere ‘ e (O Change 3 Aadilion
NAME NAME
SIRLET ADDRESS STREET ADDRLSS
cny-sr-z2ie COy-SI-2IP
ME  Delele e [ Change  [] Adition
NAME NAME
STREET ADDRESS SIRFET ADDRLSS
CITY-SI-2IP ClY-$1-2IP
TILE O petele me [ change  [] Addsfion
NAME NAME
SIRCET ADDRE 58 STREET ADDRESS
Cily-S1-2IP CITY-ST-ZIP
12. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplempental roport is true and accysate™@MThat my signature shall have the same iagal effect as if made under oalh; thal | am an officer or director
of the corporation or the receivey gfacute thigheporl as raquired by Chapiler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

El2abeth D) Bwﬂ'v /.29 .07 95t Dl gl.f

H OR DIRECTOR Date Daytimg Phane #




