FILED
Feb 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-28-2008 90008 020 ***150.00

DOCUMENT # 503657
1. Entity Name
BRINWO DEVELOPMENT CORP.
Principal Place of Business Mailing Address 4 .
150 S UNIVERSITY DRIVE 150 S UNIVERSITY DRIVE
SUITE D SUITE D
PLANTATION, FL 33324 PLANTATION, FL 33324 )
PR e [T R CATFREEAR AR AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number Applied For
59-1732182 Not Applicable
-Zie - Country Zip Country 3. Cenificate of Status Desired O fi‘ggﬁ:’:‘;‘imal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
INKLEBARGER, JAMES
150 S UNIVERSITY DR STED Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, iyped or prnted neme ol registered agent and title il applicable (NOTE: Registered Agant signaturg requied when rensiatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME INKLEBARGER, JAMES NAME
STREET ADDRESS | 2321 SW 98TH TERR. STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33324 CITY-ST-2IP
TiILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP CImY-S1-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2IP CIFY-ST-2IP
TME O belete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CiTy-§1-20
TILE [ Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57.21P
TITLE 3 pelete TLE (O crange [ Addition
NAME NAME
STREET ADDREZSS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hereby certity that the information supplied with this fifir 3 does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
B addie

aws m e enponen / gﬁe Jen AU 45 885S
e /

TED NAME OF sl?ma OFJACER OR DIRECTOR \..I
F

of the corporation or the receiy,
changed, or on an attachmeny

SIGNATURE:

Daybma Phone #




