2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 24, 2008 08:00 2

DOCUMENT # G98112 Secretary of State
1. Entity Name

BREDER MANAGEMENT CORP.

Principal Place of Business Mailing Address

9867 S.W. 184 ST. 9861 SW 184 ST

MIAME, FL 33157 MiAM:, FL 33157 US

VARG AR RN I

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T N Aoied P

59-2427033 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

O O e - DO NOT WRITE
MIAMI, FL 33157 . IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registerad office or registerad agen, or both, in the State of Florida. t am familiar with, and accept
the obligatians of registerad ageri.

gl L . . . PR B .o . 1.

SIGNATURF TS TS T - : . - R C s . .
----- ™ |Signalure’lypad or aanled name of regisiersd agent and tile if applcable ~- © {NOTE: Regisiered Agent sighature reguired when renstabng)” * *~ - -DATE . e e -
v FILE NOWN FEE IS $150.00 9. Eletion Campaign Financing $5.00 May Ba

'Aftgr May 1, 2008 Fee will be $550.00 Trust Fund Contribution. + (] Added to Fees
10, OFFICERS AND DIRECTORS ] B i i -
IME DP : jf_ﬁ:ﬁlﬂi I ::'f.‘g 1 ::IJ
A BREDER, JOHN C. 04/08/08~30059~025 150,00

STREETADDRESS | 9300 SW 181 TERRACE
CITY-ST-2IP MIAMI, FL 33157

TLE v

NAME BREDER, VALERIE
STREETADDRESS | 9300 SW 181 TERRACE
CITY-s1-2ip MIAMI, FL 33157

TITLE
HAME

o s | - DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
Ciny-S1-21P

TITI.E‘,. .o P P Coa *
STREET ADIRESS ’ N . o
Toyisiae T

wmrmmam e emm e - . .- o e e s 4 e e tbrieea s b et e salie iia e e e b e 4 . m e e

120 hersby cermy that 1he mformatnon suppliad with lh:s tiling does not, qualify far the exemptions contained in Chapter 119, Florida Statutes.” | further carlify that the information
indicated an Ihis report or supplamental report is trus and accurag’and that My signalure shall have the same Jagal offect as if made under oath; that | am an officer or director
ol the corporation or the receivar or irustes empowered to execyt this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
" changed, or on an altachment wnry address. with all other likh empowered.

SIGNATURE: . P = Doy & ey T/T-OF /%‘%757/57570

!IG!MTLIR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytms Pnona &

N




