2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L) [ 3
DOCUMENT # K64744 Mar 28, 2007 08:00 AM
1. Enily Name Secretary of State
BRUMAR, INC, ry
Principal Place of Business Mailing Address
425 S SEMORAN BLVD 425 5 SEMORAN BLVD
B e Hllm” |‘l |‘m |’|“ ’Il”l‘l“ M‘ |‘|u l\'\\ I‘IH |‘|H |‘I” I(I“ll“‘ (",
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Sulle. Apl. #, olc. Suile. Apl. #. olc. 1st MOORE CR2E034 (10:’06)
i i Applied F
City & Slato Cily & Stalo 4, FEI Numbar 59-2034023 pplic .or
Nol Applicable
o Country Zp Couniry 5. Ceortilicato of Stalus Desirad [ gg‘gesql‘;?;;ima'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KROCK, BRUCE .
425 S. SEMORAN Siroet Addross (P.Q. Box Number is Nol Acceplable)
ORLANDO FL 32807
City FL | Zip Code

8. The above named enlily submits Lhis statement for the purpose of changing ils regislered office or registered agont, or both. in the Stale of Florida. | am lamitiar with. and accept
the obligations ol regisiored agent.

SIGNATURE
Signatuta. fypad or prnled nama of jegisterod agent and bifle  appheable (NQTIE Ragrstared Agunt signature tuared when renstating ) [ATE
FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O pelete 1 O change {7 Aadilion
NAME KROCK, BRUCE NAMI
ST T ADDR s | 613 MENDOZA DRIVE SIRLTABDHESS
CITY-S1-7IP ORLANDO FL 32825 CIy-SI-2IP
i [ Delete i, [ Changa [ Addilion
NAML NAsI EHETE S v

TYCT TR STRIL] ADDRL S8 04 A4 0720051 -009 1560, 00
CIy-S1-21P CIY-s1-21P
Tr. 1 pelete it [ change [ Additen
NAMI NAME

A STREET ADDRESS STREI'T ADDRE S5
CiTy-81- 2P Cly-s1-71P
nne 1 pelete 1t [ change 7] Addilion
NAMI NAM!
STRIT ADDRI 88 SIAIL T ADDRESS
CITY-81-2IP CHY-$1-71P
it ] nelete i : O Change [ Addlition
NAMF NAME
STRIE{ ADDRI SS SIAH T ADDISS
CITY-8[-2IP CIY-ST-2IP
s O Delete 1N [ changs ] Addition
NAMI. NAME
STREET ADDRESS SIRIFT ADDR S5
CITY-8I-21F Cily-81-219

12. | hereby ceriily Lhat the infermation supplied with this filing doas nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is truo and accurate and that my signalure shall have tho samao logal efioct as if made undor cath; that | am an oflicor or dirccior
ol the corperalion ar tho racoivor or lrusloo ompowared o oxecute Lhis report as raquirad by Chaplor 607, Florida Statutes, and thal my name appoars in Block 10 cr Block 11
if changed, cr on an attachment with an gddress. with #|l other like ompowered.

SIGNATURE: P BRURE  KRs<K JA‘,/M o1 273 216 °

EICNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phore




