FILED
2007 FOR PROFIT CORPORATION ~ May 14, 2007 8:00 am

ANNUAL REPORT B Secretary of State

DOCUMENT # 503657 05-14-2007 90096 028 ***150.00
1. Entity Name
BRINWO DEVELOPMENT CORP.
Principai Place of Business Mailing Address : . Yuas=
150 S UNIVERSITY DRIVE 150 S UNIVERSITY DRIVE . ' ' M
SUITE D SUITED . S
PLANTATION, FL 33324 PLANTATION, FL 33324 ’
2. Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll‘l’ Iﬂ“ ||‘I| “Hl |“|‘ I”“ ‘lll |‘|H |‘Iu |||” |\I“ |‘|H |‘|Hlll ” |||‘
Suite, Apt. ¢, etc. Suite, Apl. #, slc. 05072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Nurnber Applied For
59-1732182 Nat Applicable
Zi Cauntr Zi Count i
® altd . uniry 5. Cerlificate of Stalus Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name /
INKLEBARGER, JAMES
150 S UNIVERSITY DR STE D Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 ’
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Sipnature, ypec or printed name ol registered agont and Lie it applicatia (NOTE: Ragis®ered Agent sk required when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 20 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.,
y Sep’ y 2007
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE w.Change [ Addition
NAME INKLEBARGER, JAMES NAME
STRCCT ADDRESS | 2321 SW 98TH TERRACE srerooress | Z2B21 £wl 4™ T evrace
CITY-ST-2P FT. LAUDERDALE, FL CITY-S1-2P Poniv e ) i 33324
TNLE [ Delete TILE [J Charge  [J Addition
KAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE T Delate TITLE [J Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CiTY-ST-2IP
iME 7 Detete TME [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O petete TILE [ Change [ Addition
NAME NAMC
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE O delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-29
12. | heraby certity that the infarmation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or ¥uske empgwyered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an agddredgrwik af biher like ampowered,
'SIGNATURE* LA S-10. 07 954YT5 3ISE
SIGNATURE mf/nrpzn or PMNTED NAME P SIENINWQFFIGER OR DIREGTOR Date DBaytrna Phone #

4



