2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # 94755 Sep 11,2006 08:00 AN
1 EntiyName Secretary of State
BROSFAM P.C., INC,

Principad Place of Business " Mailing Address
6404 MACLARIN DR. C/0 AN. LICALS|
TAMPA FI, 33647 630 THIRD AVE, 7TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ECH (10’05)
City & State City & State 4, FEl Nurmber Appi;
13-2914496 R
Zip Country Zp Country $8.75 aqe Applicable i
5. Certificate of Status Desired O Foe B Additig, ;
88 Hequired et ﬁ‘&}" :
8. Name and Addreas of Current Registared Agent 7. Name and Address of Naw Reglsterad Aganiwf
. ’ ¢
g?&saigﬂslﬂrh} DRIVE Street Address (P.O. Box Number is Nl Aze eptable) 1;
TAMPA FL 33647 )
City FL ZipCode o]
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agant, or both, in the Stats of Florida. 1am familiar with, ang acCel;_,,
the obligations of registered agant.
SIGNATURE . ———
Signature, fyDed o pratied AT of ragisisred agant and it i sppucable. (NOTE: Ragisterea Ageni signatum ractrec whan rensraling} DATE

8. Bection Campaign Francing  $5.00 May e
Trust Furd Cortibuton. - [0 Added to Fees

| IKEB ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
3 oiete TmE [ Crange [ Addilion

NAME BROSER, LORI E. NAME _
STREET ABDRESS |5371 FISHER ISLAND DR, A smer iovvess Unnopnsveeed
cov-s1-2  |FISHER ISLAND FL CTY-53-2P 09711 /0E-20004-01 0 1100, 00
TME FD O Delete TE [ Change (1 Addition
NAME BROSER, DAVID ) RANE
STREET ADDRESS |60 HARBOR LN. STREET ADDRESS
omY-§T-aF - |ROSLYN NY 11576 CITY-ST-2P .
TmE ' - O Deterr TmE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
oY-51-TIP Ciry-S1-7P —
TIE O Detete TLE [ Change [ Adaition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-2P
THLE [ Delets e [JCtenge (] Aaditon
NAME NAME
STHEET ADDRESS : I STREET ADDRESS
CTY-5T-2P cry-5T-20 B
TME £ Dolete Tme O change 0] Addition
NAME ’ : WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | heraby cenity that the information supplied with this fiing does nat qualify for the exemptions contained in Section 119, Florida Statules. | frther certify 1181 € infarmation

indicated on this report or supplemental report is true and accurate and thal ry signature shall have the same legal effect as i made under oath; Hat lam 2” officer or director

of the corporation or the raceiver or trustes empowerad fo executa this report as requied by Chapter 607, Florida Statuses; and thal my hame appears in BIOCk 10 0f Block 11

it changed, or on an attachment jyith an addrass all sther like empowered.
SIGNATURE: AviD BRosze

SIGNATURE AND FIPED QR PEINTED NAME DF SIGNING OFFICER OR DIRECTOR Dete Dayrma Prors #




