2007 FOR PROFIT CORPORATION , S
M ANNUAL REPORT (AR) | oz-u-;wwo;(lloog?g 158.75

DOCUMENT # K10616 =1 e
1. Entity Name TR O N PR
BERAND, INC. .
07FEB 12 At 8:20
Principal Place of Businass Mailing Address SELAL 0. - STATE
2020 W. MCNAB RD. 2020 W. MCNAB RD. . enfoaa o
STE 110 STE 110 L ALAQRER OR‘DA
ICI%)HT LAUDERDALE FL 33309 EgRT LAUDERDALE FL 33309 ”Immm Imm'mmm mlm“l‘"[
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt, ¥, elc. Suite, Apt. 4, ele. 15t MOORE CR2E034 (10/06}
City & State Cily & Staie 4. FEI Number 65-0021743 ‘ :a;:):t;?)l::blc
Zip Country Zip Country 5. Ceortilicale of Status Desired gg';?mim
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
™~ Namo
FRIEDBERG, MELVIN B. \ ._CIRTIS A. MORRIS
2151 W HILLSBORO BLVD, STE 213 Siroet Addross (P.O. Box Number is Notl Acceplabig)
DEERFIELD BCH FL 33442 2020 W McMab Ra-
Cy  Ft. Lauderdale FL | Z"’qc_:‘;“n q

8. The above named enalily submits this statlcment for the purpose of changing ils registerod office of registored agent, o bath, in the State of Florida, | am familiar with, and accepl
* 1he obligatons of regislerad agenl.

SIGNATURE

Sonatae, Iyoed o preea nama o gSENEC agent aimd e ¢ DoAkCsuM, INGTE Regpitersc Agem sgnative requrrac wisr renatanng) DATE
FILE NOW!!! FEE IS $150.00 ’ .
9, Election Campaign Fina
After May 1, 2007 Fee Will Bo $550.00 T oo o Foancite $5.00 uay Ba
Make Check Payable to Florida Department of State ’
10, . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
e P CJ Delote niLE [ change ] Aaaition
N MORRIS, CURTIS A. Naut
SIREE T ADDRiss | 4458 NE 13TH AVE SI Tl ADDRLSS
CIlY-51-21p FORT LAUDERDALE FL 33334 LHy Si- 2P
itk O oetere e D thange [ Addinen
s . T ;
STRECT ADDHLSS STHI L ADORESS
Ciy-s1-ap st ap
IME O Delete i [change [ Addition
HAME - . — . NAML . —
SIFLET ADDRLSS SIRITT KDORESS -
CITY-S1-71P CIY-s1-71P
it ) peete e O change [ Ascition
NN NAME
SRR ADPRLSS SIRLET ADDRCSS
cIry-si- 2P CIFY-S1- Q1
T . O telele It ) [Jchange [ Addilion
AT AR
SIRELI ADDRISS T £
CIFY-St-TiP Iy -SE- 2P
e [ petete e O cnange  [] Aggiton
HAME WANE
SIREEY ADDRLSS SIRLLI ADDFESS
ciry-s1- 2ip — CIY-5T- 0P

12. | heroby certify that tha mlormalion supplisd wilh this filing deas not qualify for the exemptons containad 10 Section +19, Fiorida Stawites. | further onify thal the information
indicated on ihis report or supplemapisl report is Yue and accurate and thal my signature shall have the same iagal olfoct as if made undar oath; thal | am an officer or direcior
ol the corporation or the roceiver, Lstea ompowered Io axeculs this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Biock 13

if changed. or on an altachm th an address, with akh other like empowored.
7 po——— % 1/30/07 Q549
3 One Sy

SIGNATURE:
&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




