o FILED
2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO7000006073 05-13-2008 90014 047 ***150.00

1. Entity Name

BRESLER & REINER, INC.

Principal Place of Business Mailing Address

11200 ROCKVILLE PIKE, STE. 502 11200 ROCKVILLE PIKE, STE. 502 o

ROCKVILLE, MD 20852 ROCKVILLE, MD 20852 o R

S S W DR SR
Suite, Apl. 4, elc. Suite, Apt, #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For

53 —oqo 342'+ Not Applicable
Zn Country ap Country 5. Certificate of Status Desired a ?g‘zesq :;:’:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent

Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Accaptable)

PLANTATION, FL 33324

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signaturs, lvped or prnted name of registerod agent and Ltle it applicable. {NOTE: Ragistarad Agent signature reguited when feinstaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution .| Added to Fees
A
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCOO - C Delete TE CEO/:D/P W Change [} Addition
NAME BRESLER, SIDNEY M NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE, STE. 502 STREFT ADDRESS
CITY-ST-2P ROCKVILLE, MD 20852 CITY-S1-2IP
THILE TSD BE Delete TTLE O Change [ Addition
NAME BRESLER, SIDNEY M NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE, STE. 502 STRFET ADDRESS
CITY-ST-2IP ROCKVILLE, MD 20852 CITY-ST-2IP
TTLE CD 7 Delete TILE [CJChange [ Addition
NAME BRESLER, CHARLES S NAME
STHEET ADDRESS | 11200 ROCKVILLE PIKE, STE. 502 STREET ADDAESS
CITY-§7-217 ROCKVILLE, MD 20852 CITY-Sr-2ip
TITLE CFO [ palete TITLE [ Change [ Addilion
NAME EDELSTEIN, DARRYL M NAME
SIREET ADDRESS | 41200 ROCKVILLE PIKE, STE. 502 STREET ADORESS
CiTY-ST-2P ROCKVILLE, MD 20852 CITY-ST-2IP
THILE s ) pelete TME 1 Change ] Additien
NAME CAFARDI, JEAN S NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE, STE. 502 STREET ADDRESS
CITY.ST-ZIP ROCKVILLE, MD 20852 CITY-ST-21P
TILE D O Detete TILE [ Change  [T] Addition
NAME AUGER, BEN NAME
STREET ADDRESS | 105 BLACKTHORN ROAD STRFET ADDRESS
Ciry-sT-2IP WALLINGFORD, PA 190886 CITY-S7-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
Indicated on lzis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an allachmen Wadress. with all alher lika empowered.

SIGNATURE: pl S ﬁ;@z‘j ‘ V/ /./) mV ( 301) 9454300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytng Prone ¢




