FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F01 0000001 81 04-22-2005 90303 029 ***150.00
1. Entity Name
BRANDON INVESTMENT CORP.
Sop.
Principal Place of Business Mailing Address ’ . 5 0 0 4 2 4 2 0
915 MIDCLE RIVER DRIVE, STE 506 915 MIDDLE RIVER DRIVE, STE 506
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL 33304
P e = (ARAERRI TR MDA OT RO
Suite, Apt. #, etc. Suile, Apt. #, etc. - 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2283168 Not Applicablg
7o Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narne

KARNEY, WILLIAM M
915 MlDbLE RIVER DR., STE 506 Street Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33304

»

City - FL | Zip Code

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

SIGNATURE William M. Karney 4/20/05
Signature, typed or printed name of registered agent and tite if applicabis, (NQTE: Ragistered Agant signaturs required whan reingiatng} DATE
FILE NOWII FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O petete TIHE Bhchange 7 aodition
L) R v
NaME A'ME NAME Doehler, Jaime
STREET ADDRESS | CALLE B NO. 185 RINCONADA STRECT ADDRESS
QIry-sT-2IP BAJA LA MILINA, LIMA 12-REEV, CITY-ST-2P Peru
mEe VD [ Dente THLE XX Change (] Addition
NAME CASSINELLI, LUZ M . MAME .
STREET ADORESS | CALLE B NO. 185 RINCONADA STREET ADDRESS
ar-szp | BAJA LA MILINA, LIMA 12PEED) CiTY-51-2p Peru
Tme [ perete e [ change ) Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P CITY-ST-2p
TME [ petete T1LE [ Change [ Additica
HAME HAME
STREET ADDFESS STREET ADDRESS
CHIY-ST-2P CITY-ST-2P
TTE [ Delete TITLE [0 change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 7P .
TTE T petete TITLE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hareby certify that the information suppliad with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport 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 receiver or trustge empowerad 10 execule this report as requirad by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowarad. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona ¥

SIGNATURE: Jaime Doehler, Director 4/20/05




