2008 FOR PROFIT CORFGRATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 A

DOCUMENT # P99000070908

1. Entity Name

- B.R.E. ENTERPRISES, INC.

Secretary of State

Principal Place of Business

441 SW 8TH STREET
MIAMI, FL 33130

Mailing Address

443 SW 8TH STREET
MIAMI, FL 33130

g{.w N N . i
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Y * H wa ) A
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0 A

01302008 No Chg-P CR2E034 (11/05)

4. FEI Numper Applied For
65-0939955 Not Applicable

5. Certificate of Status Desred

Fee Reqmred

6. Name and Address of Current Registered Agent

QOCNER, BENJAMMIN A
441 SWBTH STREET
MIAMI, FL 33130

m/ $8 75 Additional

[ =.
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D."fNOT**WRlTE
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the obligations of registered agent,

SIGNATURE

8. The above named entity submity this statement for the purpose of changing its registared office or regwsteled agem or ooxh in 1he State of Forlda I am famibar wnh and accepl

Bignuiue, typed of porleg ranw of regisiered agen! and ttke  applicable

(NOTE Regislered Agant signature requiled when rainsiating)

DATE 1

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

STREET ADPHTSS | 110 ISLAND DRIVE

STREET ADDRESS | 501 NW 88TH AVENUE

LU ST-2p PEMBROKE PINES, FL 33024
TILE T
NAME RODRIGUEZ, EDUARDO

STREET ADDRESS | 3556 SW 180TH WAY
CITY-ST-ZiP MIRAMAR, FL_ 33029
THLE .
MAME s
STAEEY ADDRESS
CITY-57-21P

.

me ;
NAME

STREET ADDRESS
“TTY-ST-2P

THTLE 1
NAME i
STREET ADDRESS )
Cily-ST-2IP '

10. QFFICERS AND DIRECTORS .
TITLE PD "
NAME OCNER, BENJAMIN A

7Y -ST-2% KEY BISCAYNE, FL 33149 )
TILE SD !
NARME RODRIGUEZ, ROGELIO o

DO.NOT WRHI:I'EH

IN THIS SPACE

12. I hereby certily that the information supples
indicated on this report or supples
of the corporation or 1he rgce
empowered.

i filing does mot qualify for the exe nplons coman"ed in Chapter 119, Florida Slatules | further certify that the miormatlon
fue an accurate and that my signature shall have the same lega! effect as 1t made under oath; that | am an officer or director
B execity this report as required by Ghapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

ﬂ&mmm Ocneg

Juohs 35 380 il

SIGNATURE AND TX l ipR PRINTED NAME DF 5IGNING OFFICER OR DIRECT! IR

Date Darytim e Prone #




