2007 FOR PROFIT CORPORATION FILED

.—_- ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

DOCUMENT # K75998
vl Secretary of State
BRUCON CORPORATION 01-24-2007 90045 010 ***150.00
Principal Place of Business Mailing Address
6478 N.W. 63 WAY 6478 N.W. 63 WAY
A N H"‘I"IIHI“I’ |“I| ‘l”l IIJI' ‘I'll‘l“ |‘I“ I‘IH |‘|" |‘I“ |‘|ﬂ|l' mm
2, Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl #, ¢lc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Slale Cily & State 4. FE! Number Applicd For
65-0111683 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Slatus Desired 1 $8'75 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
LA GALA, BRUNO Connme L p Ge) A P\r-u.
6478 N.W. 63 WAY Slrocl(:\;idrcss {P% Box Number Nol Qt::’c%lablc
PARKLAND FL 33067

Ok \.o<.»<5L
: City ) FL | ZigCodol 9

8. The above named enllly submils this slatemant for the purpose of changing its regisicred oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the abligations of regislered ageni.
suer\mu»g “’%’/ AL e LA MA OT‘Q |-19 -07

bﬂ"ﬂllm Tyneu of proley ane of toiSered Qoo T AT (NOTL faegsterpo AGENE SEITAGIL SIMEE e SlnsIalng) CATE
FILE NOW!!! FEE IS $150.00 . o
. 4. Eleclion C F

After May 1, 2007 Fee Will Be $550.00 o T dag‘:rj:?gulig‘:“c'% fgjgﬁo“gzife
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES__TO QOFFICERS AND DIRECTORSIN 11
i oP ,K[ Delele It Mchange 7 addition
NAMI LA GALA, BRUNO NAMI Connie La Gala 4.
st 1 anorss | 6478 N.W, B3 WAY SIRHTADDHSS 84713 N\‘?jV ﬁrg%g Q—es PAVN
CIY SE-AIP PARKLAND FL 33067 Y S AP arkland, .

4. .

il DsT X ool i O chenge [ addition
NI LA GALA, CONNIE A
I ADDRESs | B478 NUW. B3 WAY SINEET AN 8
Y- $1- 23 PARKLAND FL 33067 cily- sl Ap
ni [ pelete wr O change [ Addilion
NAME NAMI
SIRET T ADDRI 58 ST ADDRESS
iy st 2P iy s o7
it [ oelele 1 [ Change ] Addilion
NAML NAMI
SIREL] ADDRESS SIRTET DD 5
cily sI 7Ip cry s A
N [ palete it [ change [T Addition
NAME AL
STNE T ADDRESS SIREE S ADDRISS
Gy S0 2r oIy sl
TE (] Detete Ttk [ change (] Addilion
NaME NAML
STRECT ADDRFSS SIREL FADDIESS
CIIY-SJ-2IP iy si-2I

12. | hereby certify that the informalion supplied wilh lhis filing does nol qualify for lhe exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this roport or supplemenlal roporl is rue and accurale and that my signalure shall have lhe same legal eflect as if made under oath; lhat | am an ollicer or dircclor
ol lhe corporation or the raceiver or lrustco empowered to cxecute this report as required by Chapter 607, Flori ‘%Stalulos; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmant with an address, with al owered. . og
|18 - 9001 ,
SIGNATURE AND TYPED OR PRINTED NAW Dato an“m Fe—

SIGNATURE:




