2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S82006

1. Entity Name
BROQKFIELD BUILDERS, INC.

Pringipal Place of Business

203 DIXIE BLVD.

DELRAY BEACH, FL 33444  US

Mailing Address

PO BOX 812169
BOCA RATON, FL 33481

Us

2. Principal Place of Business - No P.O. Box #

U3 NN IS* jye

3. Mailing Address gﬂ m E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Chg-P

AATVAIRAMIEK SRR R

Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90036 030 ***158.75

i

02062007 CR2E034 {12/06)
City & State City & State 4, FEI Number Apptied For
DeLRMN PERCH |\ FL 65-0298028 , [[Net Aopicatie
Zig, Country Zip Country - , $8.75 Additional
2, 2 L}L'l_l Us R 5. Certificate of Status Desired IB/ Fee Required
§. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
Name

HRAWG CORP.

1801 N MILITARY TRL.
STE. 200

BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e Il applicable,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD |B/De\eie TILE [ Change [ Addition
NAME LINEHAN, REBECCA NAME

STREET ADDRESS | 7705 STANWAY PLACE EAST STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-ZiP

ME VSTD O Detete TTLE i S’r ? D Ghchange [ Addition
HAME LINEHAN, JESSICA NAME

STREET ADDRESS | 113 NW 1ST AVE STREET ALDRESS

CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-ZIP

TITLE 1 oetete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2P

TME ] petete TILE (3 Change  [J Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IF

TIMLE [ peleie e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAFY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P 1 CHY-ST-2I

12. { hereby centify that the information supplied wfr
indicated on this report or supplemental regoryi
of the corporation or the receiver or trustee np
changed, or on an attachment with an addrgsy.

SIGNATURE:

true an

it all other like empower

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Linche

3\\\0’)

36\ %4 1y

SIGNATURE AND T

PRINTED NAME OF SIGNING OF

ER OF DIRECTOR 4

Dare

Daytime Pnone ¢




