2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P00000049273 Feb 01, 2007 08:00 AM
1. Entiy Namo Secretary of State
B.R. & M. SERVICES, INC.
Principal Plage of Buginess Mailing Address '
301 NE 47THCT 301 NE 47TH CT
e AWM
2. Principal Pizace ol Business - No P.O. Box # 3. Mailing Adaross
Suite, ApL. #, ¢lc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10’106)
City & Siate Cily & Slate 4. FE| Number Applied For
65-1014298 Not Applicable
Zip Country Zip Country 6. Cortificata of Slatus Desired ] ?g.zesql?;?:ional
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglsterad Agent
Namo :
DESROCHES, ROBERT
301 NEA4ATTHCT Slracl Address (P.O. Box Numbar s Not Acceptable)
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered offico or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuve, yped o printed name o reg.siergd agen) and Wile ¢ apphcable (NOTE: Regsiered Agenl sginalure required whan teinstating] DATE
ft FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fﬂ? Will Be $550.00 Trusi Fund Contribulion. [J  Added to Fees

Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSTD O Delele i Clchange [ Addition
NAME DESROCHES, ROBERT NAME
ST AnnRe s | 30T NE 47TH CT STRITT ADDRFSS UnonGoR 14664
orv-si-zp | POMPANO BEACH FL 33064 Ciy-$1. 2P 020R/07-50041 004 150,00
TITLE 3 atele e - [ Change ] Addilion
NAME . NAME
SIREET ADDRLSS STRLET ADDFE S5
CIy-SI-2jp CIrY-§1-2tp
ML [ Delate L [ Change [T Addition
NAMF . N wawr
STREET ADDHESS SIRELY ADDRLSS
CITY-SI- 7P CITy-SI-71p
e, O pelele TILE [Jchange [ Addition
NAME WAME
STRFET ADDRFSS STRLE] ADDRESS
CITY-$7-2P Cily-SI- 2P
e O Deiete e ' O change (] Addilion
NAME NAME
SIRE ADDRISS SIRFET ADDRESS
CITY-S1-2IP CITY-SI- 2IP
e O petete T {7 change 3 Additon
RAML NAME
STREEF ADDIESS SIREET ADDRISS
CITY-S-2IF CIrY-SI-21P

12. | heroby certily thal the infermation supplied with this fiting doas not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify that tho informatien
indicated on this raport or suppiemental roport is truo and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trustee empowered to gllacule this report as required by Chaplter 607, Flerida Stalules; and that my name appoars in Block 10 or Block 11
if changed, or on an altacl o i or like empowered.

S
SIGNATURE FuZ [ 2> Rofers Desroches /2945 (751 17583

4
5 PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dote 4 Dayling Phova 8




