FILED
' 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgi&?mlyl ENT #634276 04-12-2007 90032 007 ***150.00

BRENDA NESTOR ASSOCIATES, INC.

Principal Place of Businass Mailing Address ] AV W v e W

1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD

SUITE 300 SUITE 300

HALLANDALE, FL 33009 HALLANDALE, FL 33009

e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

59-2006514 Not Applicable

Zip D Country Zip Country 5. Certificate of Status Desired _lj__g‘gfgesqz?g‘}“oml

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Narme
NESTOR, BRENDA
1250 E HALLANDALE BEACH BLVD Street Address (P.O. Box Numnber is Not Accepitable)
STE 300

HALLANDALE, FL 33009

City FL ! Zip Code

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

SIGNATURE
Sigratuto, Typed o Prinled rame of registored agent and Wik if applicatie. {NOTE. Ragisiernd Agent Signalu e reguirgd whan renstling) DATE
FILE NOWIi!_FEE.IS $150.0 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Feeo will'be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete E [ Change [ Addition
NAME NESTOR, BRENDA NAME
STREET ADDAESS | 1250 E. HALLANDALE BCH BLVD #300 STREET ADGRESS
CITY-ST. 2P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIHLE O Detete TITLE (] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP CITY-ST-0P
TLE [ Delete TOLE [] change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
LE (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-71P

42. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the nfosmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other J mpowerad.
% 7 %07 Qs -dgE 1]
7 Dl

SIGNATURE:

RINFED NAME OF SIGNING OFB/CER OR DIRECTOR Oayurrs Phore #




