2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jun 21, 2006 08:00 AN

DOCUMENT # L03099 ? s
1 Eniiy Name Secretary of State
BRANDON INVESTMENT PROPERTIES INC.
Principal Piace of Business Mailing Address
1337 SAXON DRIVE 1337 SAXCN DRIVE
NEW SMYRNA BEACH FLL 32169 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Maling Address

Suite. Apt. #, etc. Suile, Apt. #. elc. 15t MOORE CR2E034 {10/05)

City & State City & State 4, FEI Number Applied For

59-2986494 Not Applicable
Zip Country p Counry 5. Certificate of Status Dasired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?aEaL?c}gASXAC‘;JJ%% MICHEL Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named entity submits this statermnent for the purpese of changing s registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

URoo00=E 7400
] A Lahe o2 SEh o

e S
SELEUD = AU S L G o) '.J--bnfg mp T

SIGNATURE

r

Signature, fyen o phnted name of regeslered agent and L i apohcanle (NOTE. Registaren Agenl signature rouuiad when renstaing)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

—CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE U change [ Adduion
NAME DELOS SANTOS, MICHEL NAME
STREET ADDRESS |2309 SAXON DRIVE STAEET ADDRESS
Ciry-§t-2p NEW SMYRNA BEACH FL 32169 CIry-51-2iF
LE O peiete L ] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLF . (MR e ] Cnange [T Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIry-ST- 218
TITLE [ Delate TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP Ciry-S1-2I
TITLE ] Delete - TIILE [ Ghange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF LITY-ST-2IF
TITLE O Delete TiE [ change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or sugplemental report is true and accurate anc that my signalture shall bave the same legal effect as if made under oath; that | am an officer or directer
cf the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11
if changed, or on an attachment with an address, with all other like empowered.
(386 LT~

SIGNATURE: Wx}uf.)\dﬁ So A~ . .

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER (R DIRECTOR Date Daytimo Phone #




