2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT #M81583 Aug 28,2007 08:00 AM
1. Entiy Narme Secretary of State
STEVEN F. BRAND D.C,, P.A.
Principal Place of Business Mailing Address
% STEVE F. BRAND % STEVE F. BRAND
1093 SE 17TH ST CAUSEWAY 1083 SE 17TH ST CAUSEWAY
2. Principal Piace of Business - No PO, Box # 3. Mailing Addrass

Suite. Apt. #, elc. Suile, Api. #, ete. 2nd MOORE CR2E034 (4/07)

[}
City & State City & State 4, FEI Number Applied For
65-0051606 Mol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] 58'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

BRAND, STEVE F.
1093 SE 17TH ST CAUSEWAY Street Address (P.O. Box Number i1s Not Acceptable)
FT. LAUDERDALE FL 33316

Ciy FL TZID Code

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or both. ir the State of Florida. | am familiar witn, and accept
ihe obligations of registered ageant.

SIGNATURE

Signalure. typed of ponted mame ol ragistered agent sna e appleabie (NOTE. Rogisierau Agent BInnGIute rQuii 0o when remsiatng) DATE

7. - | f i 4
S B07.193(2)b). F 3, allows for the waiver of the $400.00 8. Election Campaign Financing $5.00 My Be

. o ‘DUE BY September 5 2007 vl 1ate fee. By checking this box, the corporation carnfies it
i . ) Trust Fund Contibution.  [J Added to Faas
: Make Check Payable to Florida Department of State did not receve prior notice. Fee to file 15 $150.00 ﬂ
10. QFFICERS AND DIPECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
T PD O pelere THILE [J Change  [] Addition
NAME BRAND, STEVE F. NAME - '
SIREET ADDRESS [1093 SE 17TH ST CSWY STREE] ADDRESS 03 Kgggggﬂgf:ﬁ?%g?ﬂla 150, 00
omv-st-zp FT. LAUDERDALE FL CITY-ST-7IP S L 0.1
TITLE O pelete TITLE {J Change {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry- 8121 CITY-$7-2IP
TITLE O Dalete TITLE I Change  [3 Adaition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
LAY §T-2iF - CITY-ST-2P
TIme ) 7 pelete TILE [] Change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 2P
TME O detele me [ Crarge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-5t-2p CITY-SI-2P
TE 7] Detete TTLE [} Change [ Adaition
NAME NAME
STRELT ADORLSS STREFT ADDRESS
CTY-ST-2IP Y- Si 2P

12. | bereby certily that the informaticn supphed with this filing does not qualify for the exermplions contained in Chapter 119, Flonda Statutes. | further certify that the intormation
incicated on this report or supplemental repert is true and accurate and that my signalure snall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered acute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

: i .

changed, or on an attachme address,
De PA- F/uﬂ—; Gy $23-528%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytine Phone #




