2007 FOR PROFIT CORPORATION

’ "ANNUAL REPORT (AR) FILED

DOCUMENT # P98000014137 Apr 25, 2007 08:00 Al
1. Enity Name Secretary of State
BREMEN SAILS, INC.
Principal Place of Business Mailing Addross
2760 NW 22ND STREET 2760 NW 22ND STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slal i [3
ity & Slale City & Slate 4, FEl Number 65-0815428 Apphed _Of
Not Applicable
Zip~ Counlry Ziv Couniry 5, Cerlificalo of Stalus Desired O g‘g‘gfqt‘::’:;"’“a'
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Registered Agent
Mame ’
KAMILAR, MARK A ESQ
2921 SW 27 AVE. Street Address (P.O. Bex Numbor s Nol Acceplable)
MIAMI FL 33133
City FL Zip Code

8. The abova named enuty submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or prnled name of regisiened egant and il r apohcesla. [NCTE: Ragislered Agenl signalum requad) when remnstating) DATE

FILE NOW!!! FEE IS $150.00 ~ -
After May 1, 2007 Fee Will Be $550.00 . ~
Make Check Payabie 1o Florida Department of State '

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG, PD O Delele wE . _[lchange [T Adauion
NAME BREMEN, TOM AN IDCO0T 21555

e am ey e T e
STHFET ADDRCSS | 2760 NW 22ND STREET SIREET ADDRESS i.':a.-’lUEL" Lj?"HL”.uE"Ul‘* IEU. ULI
ciy-s1-7p | MIAMIFL 33142 Y- §1- 2P
i S1D O Detete HILE [Dohange [ Aduiion
NAME BREMEN, JILL NAME
SIRFET ADDRESS | 2760 NW 22ND STREET STREET ADDRESS
GITY-SI-2IP MIAMI FL 33142 CIry-81- 2
IME 7 Delete HILE [ change  [) Addition
NAMF NAMI, .
SIREET ADDRESS STRET ADDRESS
CIY-S1-2IP CITY-SI-21P
TITLE [ pelete i TITLE [ change [ Addition
NAM, NAME
SIREET ADDRISS STREET ADDRESS
CITY-ST-2P CITY-St-2Ip .
L 1 peiete TITLE [ change T Adartion
NAME NAME
STREE] ADDRE S STREET ADDRESS
SIIY-81-71P CITY-S1-2P
e O Delete TilLE [ change [ Addilien
NAME NAME
SIREET ADDRLSS : SIRELT ADDRESS
CIFY -S1-2IP CITY-ST-7IP

12. | horeby certily that tho snformation supplied with this filing doas nol qualify for the exomplions contained in Section 119, Florida Statutes. t further cerify that the information
indicated on this report or supplemental reperf is frue and accurate and that my signaturo shail have the sama legal effect as if made under oath: 1hat | am an officor or airocior
of the corporation or the recgj r irustee owered to exocule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atta nt with an a s3, wilhyall cther fike empowerad.

SIGNATURE: __ . Titr. BlEMEN Wofo7 305 03S 1017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dora Daytime Phone £




