2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am
DOCUMENT # F04000000280 5 Secretary of State

1. Enlily Name
T. BRESNER ASSOCIATES, INC. 02-21-2007 90027 008 ***130.00

Principal Place of Business Mailing Address

4O Ashiey foad 1658 5. OCEAN LANE

RS T B amaontr s MW R

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (101’06)
City & Slale City & Stale 4. FE| Number Apnlied For
13- 7
3-3582729 Not Applicable

i Zi Counli iti

Zp Country » vy 5. Certificale of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLANKENBAKER, DANA R
1658 S. OCEAN LANE' #146 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316

City FL Zip Code

8. Tha above namod onlity submiis his statemenl for the purpese of changing ils registered ollice o regislered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
lha abligations of registered agenl,

SIGNATURE

Signature, typed ar panted nare o regisleied agenl and bile - appheable. (NGTT Reqisteree Agen samun requied wien rensianng) Dadl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contibution.  [C]  Added tc Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HIH P 1 Delete 1t [ Change [ Addition
NAME BRESNER, TRUDI C NAMI

S LA s | PSEM-STREET q o P\sh].e\‘ QDCLd ST ADOIESS

CIfY ST AP HASTINGS-ON-HUDSON NY 10708 ciy stoae

T [ pelete nin O change [ Addition
NARIE NARM!

STREET ADDI S5 SIREET ADDRI 8%

Cly-SI-72IP Y St AP

NILE [ colete ni [T Change ] Adition
NAME NAMI

SIREET ADDRI 85 SIREL | ADDILSS

CITY-S1-71p” ciny st ap

mn [ peletn nn [ change [ Addition
NAMI NAMI

SIFEE T ADDIESS SIREET ADDR 88

CIy si-/r Ciy st ap

1t [ celeie 1 [ change [ Addition
NAMI; NAMI

SIREET ADDRESS SIREE [ ADDRI S8

Cly - sI-71p GIY 81 AP

TITLE [ colete 1t [ change [ Addilion
NAME NARE

SIREET ADDRESS SIRFE [ ADDRISS

CIEY-S81- /1P Gy SI-AP

12. | heraby cerlify that the informalion supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report of supplemental reporl is true and accurale and thal my signalture shail have the same legal effec! as if made under aath; that | am an offlicer or direcior
of tho corporalion or the roceivar or trustoce cmpowered o execute this report as roquired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Jluds Prason— 20207 {1433 2R17

SIGNATURE AND TYPED @A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lyl Phioie #




