2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 590766 ;

1. Enlily Name

BRB INCORPORATED

Principal Place of Busingss - - i ) _ Mailing Address
8190 OAKHURST RD ) " 8180 OAKHURST RD

SUITE 2A SR L SUITE 2A f—

Apr 09,2007 08:00 Al
Secretary of State

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Numbor Apphod For
59-1855032 Nol Apglicable
Zip Couniry Zip Country 5. Cerlilicato of Stalus Desired O gg'g;‘;qa?;jmmal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
Name
CICCO, ROBERT A
9190 OAKHURST RD Strool Address (P.O. Box Numbor is Not Acceptable)
STE 2A
SEMINOLE FL 33776
City FL Zip Codo

8. The above named antity submils this staternent for the purpese of changing its registered office or registerod agont, of both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agenl.

SIGNATURE

Sgnalurg, lyped of prinled name o regiarerad agent and tle r appheable {NOTE: Regrstersd Agem! signalura requrred when réinslaing) DATE

Y\ FILE'NOWI! FEE-i$ $150.00 : ‘ o
i F : . 9. Election Campaign Financing + $5.00 may Be
-+ . After May 1, 2007 Feo Wil Be $550.00 . TrustFund Contribution. [ Added to Fees

‘Make Check Payable_ to Florida Department of State : !
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e PD O Delele TIIE [Jcrange [ Addilion
NAME ClCCO. ROBERT A. NAME I T -
DO000ES
strefT aporess | 9190 OAKHURST RD, STE 2 SIRLET AODRESS Dq' ;fi”}d;ignélugﬁﬂnr— lrn DU
oy-sr-7ip | SEMINOLE FL CINY-81-21P AL aama b ol
T VPSD [ Delete mi Clchange [ Addllion
NAMF CICCO, ESTHER H NAME
sTReET ADDRESs | 9190 OAKHURST RD, STE 2 SIREE] ADDRESS
CIFY-SI-7IP SEMINOLE FL 33776 CITY-S§1-2IP
TME VPTD . _ I O oelete -— -f-me —_— e~ —. C - . — —— [<J-Change -[-] Addilion.
NAME CICCO, JRR A | R A
SIREETADDRESS | ‘9190 OAKHURST RD, STE 2 STREET ADDRLSS
CITY-S1-2IP SEMINOQLE FL 33776 CITY-S1-7IP
TIE [ Delete TIE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP
e ] Detete 113 [Jchange [ Addivon
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2IP CITY - ST-2IP
TILE 1 Delete TIME [ charge [ Addilion
NAME NAMT,
SIREET ADDRESS SIREET ADDRESS
CHY-51-2IP Y- ST- 7P

12. | hereby cortify that the informatien supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Stalutes. { further certify that the information
indicalod on this roporl or supplomontal ropert is rue and accurate and that my signature shail have the same logal affect as if mado under oath; that | am an officer or diraclor
of the corperation or tho roceivar or trustee ampowered 10 execule this reporl as required by Chapter 607, Fiorida Stalutes: and thal my name appears in Block 10 or Block (1
if changed, or on an attachmont wilh an address, with all other Hko_empiww

i

SIGNATURE: Robert A. Cicco Qb= - 04/03/07 727=595=6550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong ¢




