~-.2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J94693

1. Entity Name
BRENDA ENTEPRISES INCORPORATED

Magf 02, 2007 08:00 /£
ecretary of State

Mailing Address

% BRENDA MCCLOSKY
386-H, GOLFVIEW RD.

Principal Place of Business

386-H GOLFVIEW RD
NORTH PALM BEACH, FL 33408  US

NORTH PALMBEACH, FL 33408  US
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04262007 No Chg-P CRZ2E034 (11/05)

4. FEI Number Applied For
65-0073435 Not Applicable

5. Cettificate of Status Desirad O $8.75 Additonal

8. Name and Addresa of Currant Registered Agent

MCCLOSKY, BRENDA
386-H. GOLFVIEWRD.
N. PALM BEACH, FL 33408

5

Faa Required

DO NOT WRITE *
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted neme of regictersd apent and title f applcable

{NOTE: Angistereg Agent signaure regured when rensatng)

FILE NOWIIl FEE 1§ $150.00

Aftor May 1, 2007 Fee wlil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe ' l
Added to Fees .

10. OFFICERS AND DIRECTORS |

TLE FD

NAME MCCLOSKY, BRENDA
STREET ADDRESS | 386-H GOLFVIEW RD.
CTY-$T-2P N. PALM BEACH, FL

TOLE ST

NAME PELLA, TOM

STREET ADDRESS | 386-H GOLFVIEW RD.
eimy-51-29

TILE

HAME

STREET ADORESS
CrrY-§T-2p

TITLE

NAME

STREET ADDRESS
CITY-§1-71P

TIMLE

NAME

STRELT ADDRESS
CiTY-ST-aP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

NORTH PALM BEACH, FL 33408 .o
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as If made under oath: that | am an officar or director
owered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or trustee
changed, o on an attachment with an addr

, ‘Wit othet like empowersd.,

Serf-0

SIGNATURE: ’j;:

TURE AND TYPED OR PRINTED NAME OF S$)GNING OFFICER OR DIRECTOR

Date Daytma Phone ¢




