2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am

DOCUMENT # 551347

1. Enlity Name
B & R PRODUCTS, INC.

Secretary of State

(05-27-2008 90034 014 ***150.00

Principa! Piace of Business

18721 S.W. 104 AVE.
MiAMI, FL 33157-6832

Mailing Address

P.0. BOX 970671
MIAMI, FL 33197

DO NOT WRITE IN THIS SPACE

MR R A ERAEA

01292008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-1790499 Not Applicable
§. Ceniticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

WEITZMAN, JACK L PA
9190 SUNSET DR
MIAMI, FL 33173

LT

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen( or bolh in the State of Floricta. | am familiar with, and accept

1ha obligations of registered agent.

SIGNATURE

Signature, ypéd Or Grinted Name of regisiersd agent and title f applicabls.

{NOTE: Regislered Ageni signature required when reinstating) DATE

FILE NOWIIi: FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PSTD
NAME MILLARD, W. ROBERT Ill
STREET ADDRESS | 18721 S5.WV. 104 AVE.
CITY-ST-2P MIAMI, FL s | /{
TILE 77
NAME lﬂ
STREET ADDRESS
CITY-ST-21P lA/ 10 L nf\/"\( 1
TIMLE v SWA
NAME )
STREET ADDRESS
CiTY-8T-2IP /
TITLE "ISC;,m e QCE':S
NAME <5
e Jon el
STREET ADDRESS \?j \ &D ‘U_‘ m
CiFY-S1- 2P vy Pn'“\ Foe 33T
TLE MQ
NAME €%y 6"1'\-
STREET ADDRESS \)\ o= P\( &0 13 Prvee
cirY-S1-21P \M \, F"'L._ 23187
TILE . C‘\‘CT\Q_ \_{

NAME
w R w&d&‘\,
STREET ADGRESS \ 973\? F\y-’-

CITY-87-2F N A ALZE S T3 W)

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this flllné; doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same lega! eftect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 4 N1

K“}ado? XB5-239 -10912.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




