' FILED

2008 FOR PROFIT CORPORATION Sgp 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P07000134860 09-09-2008 90001 047 ***150.00
1. Entity Name
BREVARD ESTATES CORPORATION
Principal Ptace of Business Maliling Address
133 ARAGON AVENUE 133 ARAGON AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Appliad For
35-2319745 Not Applicatia
<ip Country zp Country 5. Certificate of Status Desirad O geaegfq l’;‘f:;”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EFRCN, DAVID
133 ARAGON AVENUE Street Address (P.O. Box Number is Mot Accaptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
:Sa‘_qmure, lyped ¢ poniled nama of regstersd agent and title il applicable. {NOTE: Regsstatad Agent signature réqured whan renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.5., the
Duiy.by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receiva the prior notice.
[]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O detele e [ thange [ Addition
NAME EFRON, DAVID NAME
STREETADDRESS | 133 ARAGON AVENUE STRELTADORESS
CITY-§t-21P CORAL GABLES, FL 33134 CITY-ST-21P
TITLE 1 pelets TILE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] beleta e O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
HILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OTY-$1-2P CITY-ST- AP
TITLE [ Delete TITLE [Jchange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP cny-ST-7P
e 3 Defete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂl:‘_rg doas not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or tha receivar or trustea ampowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ather like empowered.

SIGNATURE: j \% e 4

SIGNATURE AND TYPEI OF SIGNING OFFICER OR DIRECTOR Cele Deytime Phona ¥




