FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AF

ANNUAL REPORT

DOCUMENT # J94693

1. Entity Nama

BRENDA ENTEPRISES INCORPORATED

Principal Place of Business Mailing Address
386-H GOLFVIEW RD % BRENDA MCCLOSKY
NORTH PALM BEACH, FL 33408  US 386-H. GOLFVIEW RD.

NORTH PALM BEACH, FL 33408 US

IR TR PRI

04282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy Ao

65-0073435 Not Applcable
: $8.75 additional
5. Certificats of Status Desired O Fee Required

6. Name and Address of Currant Reglstered Agont

361 GOLAVIEW RO DO NOT WRITE
N. PALM BEACH, FL 33408 IN THlS SPACE

8. Tha abeve named entity subbmits this statemant for the purpose of changing 1s ragistered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
tha obligations of registared agent

SIGNATURE
Signature. typad of priniad name of regisierad agent and btle  applcabia {NOTE: Rpgistered Agent signatura raquilec when rensialing) DATE.
r
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution O  Addedto Fees
5. CFFICERS AND DIRECTORS |
e PD
NAME MCCLOSKY, BRENDA UDL-.”-":”-PHE;‘?::??
STHEET ADDRESS | 386-H GOLFVIEW RD. DT I W T h s = s T B R T WY
¢Tv-5-2F | N. PALM BEACH, FL (5729, 08-30036-017 150,00
TITLE 8T
NAME PELLA, TCM

STREET ADDRESS | 386-H GOLFVIEW RD.
CITY-ST-ZIP NORTH PALM BEACH, FL 33408

TITLE
NAME

rvstae DO NOT WRITE

TIMLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

+STREET ADDRESS
CITY-81-2IP

Tme

KAME

STREET ADDRESS
CITY-ST-2IP

12. | haraeby certiy that the information supplied with this filing doas not guality for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplermental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or diractor
of tha corparation or the regeiver or trustes ampowered to axecuts this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed. or on an a’m‘%‘mﬂmress ith ak other like empowered
\
SIGNATURE: G~ 4-19-0e

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Data Daytima Phone #




