2006 FOR PROFI;‘T CORPORATION
ANNUAL REPORT {(AR)

] FILED
PDOCUMENT # Ko1118 |
1. Ently Name | PR May 01, 2006 08:00 Al
BRYMAR FINANCIAL GROUP, INC. | Secretary of State
Principal Place of Business i Mailing Address
180 LAS BRISAS CIRCLE i 180 LAS BRISAS CIRCLE
T o MGROEORRAGEERE AN
2. Principal Place of Business . 1 3. Maling Address
i
Suite, Apt, #, efc. 1 Suite, Apt. #, efc. tst MOORE CR2E034 “0’:@5)
Cily 3 State i City & Stale B 4. FEINumber - Applied Far
‘ ) 65-0018496 Mot Appliead
Zin Couniry | ap Countey 5, Certificate of Status Desirad 0 gi'gil’j?:;ﬁona]
I 6. Name and Address of Current Registered Agent T 7. Nameand Address of New Registered Agent
Name
A | . [ .
?gﬁg%gggg@?ﬁCLE Slreet Address {P 0. Box Number is Not Acceptable)
HYPOLUXO FL 33462 ! . _— _
Jf Ciy o Zip Code
4 ! FL l )

6. The éia_c);fgnafﬁed_enﬁw submils this statement for e purpose of 'changing its régi_s_iered office or regisiered agent, or both, in the State of Rorida. | am famitiar wiih',rand acce:
the obhgatons of registered agent. 1

1

SIGNATURE

Signature, Iypad o prnied name of regisierad agant and el appheatin (NOTE Regisiared Agent snrature requrad when renstaing) DATE
9. Election Campaign Financing $5,{}D May T

FILE NOW!! FEE IS $150.00 '
. . After May 1, 2006 Fee Will Be $550.00 Trust Furd Contr .
Make Check Payable fo Flotida Department of State fust Fund Comttibution. L1 Added to Feas

w0 T T OFFICERS AND DIRECTORS K11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
nnig PSTD j [T Delete TILE Cchange [ Aden
HAME, DAVERSA, BARBARA HAME iy

H 1 T ADGR ";'HJD:' Q paq £ ST
STREETADDRESS 11801 LAS BRISAS CIRCLE STREET AGDRESS /1 =014 150,00
GIY-SEZP |HYPOLUXO FL 33462 ] CITY-5T-2P
T : 1 Detate e D g D
NAME NeME
STREET ADDRESS j STBEET ADDRESS
CTY-51- 2 1 CY-31-20
TILE : {J Dejete TRE Ol Change [ At
NANEE i AL
SIREET ADDRESS STALETADERTSS
ly-S1-70 ; CTY-ST- 7
HILE | T Delee L Tl Change  [J Aot
NAME i NAME
STREET ABORESS j STRECT ADDRESS
QV-§T-2p ’ Gy -§1-2P
e f 3 tetete e TlCmnge  [1845
KOHE NAME
STREET ARDRESS i STREET ADDRESS
CITY-S-IP f Chy-5t- 2
TLE ! 1 detze TE O Change T A
NaME ; MNAME
STREET ADDRESS STAEET ADDRESS
CHYY-81- 2 < CY-$7- 2P

12. 1 hereby certfy that the information suppiled withithis flling does not qualify for the exemptions contained in Ssction 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental repoert {s true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporabon or e receiver o lrustee empowered o execule this repon as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11
if changed, or an an attach@with an agdress; with all other ke empowered
A

SIGNATURE: 2 O s y ;}%i;/“"(" Shf -4 36606

SIGNATURE AND O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtme Phong #

L - T o -



