2008 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # K13106

1. Enlily Name

BROWN'S PROPERTY MANAGEMENT, INC.

Principal Place of Business

6520 SW 58TH AVE
S.MIAML FL 33143

Mailing Address

6520 SW 58TH AVE
S. MIAMI, FL 33143
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4. FEI Number Applied For
' 65-0024815 Nat Appiicable
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6. Name and Addross of Current Registered Agent

BROWN, WAYMON H. ' o
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of segistered agent and Ll i applicable

(NCTE: Aagislarad Aganl sigrature required when resnstating)

8. Election Campaign Financing
Trust Fund Conribution.

FILE NOWIlII FEE IS $150.00
After May 1, 2008 Fee wilil boe $550.00

$5.00 mayBe
Added to Fees
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NAME BROWN, WAYMON H. . S
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12. | hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119 Florida Statutes | further certliy that the mtormallon
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execute Lhis reporl as required by C r 607, Florida Stalutes; and that my name appears in Biock 10 or Block t1.f
changed. or on an ment with an address, with all other like empowered. 3 3?
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