2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"* FILED

DOCUMENT # S54712 Feb 12,2007 08:00 AM
1. Erliy Namo Secretary of State
KENNETH C. BRONCHICK, P.A. _
Principal Place of Business Mailing Addross
100 WEST CYPRESS CREEK ROAD 100 WEST CYPRESS CREEK RQAD
STE H0 STE 910
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢le Suile, Apl # elc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEi Numbor Applied For
65-0271502 Not Applicable
0 Country e Couniry 5. Certilicale of Status Desirod ] Ei';gqlﬁ?:;'ma'
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRONCHICK, KENNETH C i
100 WEST CYPRESS CREEK ROAD Streel Address (P.C. Box Number is Nol Acceplabia)
SUITE 910
FORT LAUDERDALE FL 33309
City FL | Zip Code

§. The above named anbly submits this statoment for the purpose of changing s rogistered office or rogistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturg, yped or prinled name of registered agent and Iva ¢ applcable (NOTE: Registarad Agent signalurg requied when remstaling) DATE
A F"a,iE NO;‘”" IEEEV:I?IISQSO.O;) 9. Eleclion Campaign Financing ~ $5.00 May Be
or May 1, 2007 Fee © §550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b Pt [ oeee i UOOo0nEa4 g SO DAt
NAME. BRONCHICK, KENNETH C. NAME e ‘,,;_‘,i ‘T:i;if’lﬁl'i‘"-l#tg"f[l" 100, G
sinerapnRcss | 100 WEST CYPRESS CREEK ROAD STE 910 STREET ADDRESS e R b i VA sl LA
CITY- 8- 2IP FORT LAUDERDALE FL CITY-ST-2IP
T D 1 pelete HILE [ change [ Addition
NAML BRONCHICK, KENNETH C. HAME
strerT Ao ss | 100 WEST CYPRESS CREEK ROAD STE 910 STREET ADDRESS
cv-si-zp | FORT LAUDERDALE FL CINY-81-21P
It [ Gelete THLE [ charge [ Addition
NAME NAME .
SIRCET ADDRESS SIRLET ADDRESS
CITY-SI-ZIP CITY. ST-2IP
nmr ] Delste |(Hl3 [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY - S1-2IP
TNLE [T Delere THLE O change [ Addilion
NAME NAME
ST | ADDAESS SIREET ADDRESS
CY-SI-2IP CITY-ST-2IP
TIiLE [ Delete TILE [change [ Addition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-SI-2IP

12. ( heraby cerlify that the information suppiiod with this filing doos not quality for the exemptions conlained in Scction 119, Fiorida Staluies, | further certify that 1ho information
indicaled on this report or suppiementail roport is true and accurate and that my signature shail have Iho same legal effec as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as roquired by Chapler 607, Flonda Statutos; and that my namo appears in Block 10 or Block 11

if changed, or on an attachment wi address, wih Iher like empowerod.,
»
SIGNATURE:'M G e 6 C. Brmhe# £ @/@/o > G64-F38-93%50

o BIGNATURE AND TYPED OM#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona ¥




