2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Kea7ad May 03, 2006 08:00 AM
¥ Bty e ecretary of State
BRUMAR, INC.
Principai Place of Business ’ Mailing Address
425 8 SEMQRAN BLVD 425 S SEMORAN BLYD
2. Pnncipal Place of Business 3. Maling Address ‘
Suite, Apt. #, elc. Suite, Apt, #, alc. 15t MOORE CHZED34 (10[05)
City & Slate City & Stare 4. FEI Number R - | Applied Far
- 59-2934923 |L [hot Appsicat
Zp Country Ze Counlry 5. Certificate of Staius Desired O geae'gesq Lﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
KROCK, BRUCE — - -
425 S, SEMORAN Street Address (P O Box Number s Not Acceptable)
ORLANDO FL 32807 S
City -" FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageht. or bath, in the State of Fiorida. | am familiar with, and aca:er

the obligations of registered a%
SIGNATURE M £ ..... _ - [5% /(ﬁ

5|gﬂai;|re_ myoRd ar pralge same of cegristered agant and Glic # applcaklo {NOTE- Regrstared Agent signaiure requred when renstabing) DATE

FILE NOWH! FEE IS $150.00, .
After May 1, 2006 Fee Wil Be §5580.00  ~
Make Check Payable to Florida Department of State |

8. Elaction Carnpaign Financing $5.00 May &
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS KR ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 17
e D [ pelete THLE [ change [ adai
NAME KROCK, BRUCE NAME

STREETADORESS 1513 MENDOQZA DRIVE STREET ADORESS

CITY-37-2P ORLANDO FL 32825 CITY-ST-2P

TITLE J Deiete TIIE UOnOonNSh 176 DOcramge  [Jaur
NAME HAME I 04“033 15U_ g

STREET ADDRESS STREET ADDAESS ﬂS;’" 13‘ 05 ’:lﬂﬂ

CITY-S1- 2 § wrvestae ~

e [oeete B L. . e (DChange [ A
NAME NAME

STREET ADDRESS STAFET ADDRESS

CiTY-S1-2P CiTy-ST-2P

TTLE ™ Delete TiILE O Change [ Acdi:
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-5T-2P CITY-ST- 2P

TMLE T celete § e Dchange Ao
NAME NAMF

STREEY ADDRESS STAEET ADDRESS

CTY-S1-2P CiTy-ST- 2P . )
TITLE ] Detete TILE [3change  [J AL
NAME NAME

STREET ADDRESS STREET ADGRESS

Ty -€7. TP By -81-29 -

12. | hereby cerufy that the information supplied with tis fing dees nat qualify for the exemptions contained in Sectign 113, Florida Slalutes. | further cerufy that the information
indicated on this report or supplamental repart is true and acourate and thar my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corparation or the recerver or trustee empowered o execuls this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with gl other fike empowered

SIGNATURE: ___ (B _ PrR&EDET  gn127322€

e e P B



