FILED

2008 FOR PROFIT-CORPORATION Jan 22. 2008 08:00 AM

ANNUAL REPORT

9
DOCUMENT # PO0000067868 Secretary of State

1. Entity Name
BREEN TAXACQ, INC.

Principal Place of Business Maiting Address
2220 N, DIXIE HWY 2220 N. DIXIE HWY
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR AR WA

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R P

65-1034414 Not Applicable

5. Certificats of Status Dasired 0 $8.75 Additianal
Fea Required

6. Namoe and Address of Current Registerad Agent

A DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8, The above namead enlity submits this statement for the purpose of changing ils reglstered offlce or regesleled agem or both, in tha State of florida. 1 am lamiliar with, and accepl

theobllgauonsolreglstered agenl s , ) R ) X . sy ;‘.‘ N

TS AL L . v b

'SIGNATUFIF . Ce e e e e e wma e S O,

Slgnaturo typed or prnted name of registered agent end litle ) apphcable (NQTE: Ragisierad Agenl signature required when reinstaing) DATE

) ]
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
. After May 1, 2008 Fee will.be $550.00. | . _ . TrustFund Contribution. 0O Addedto Feas

10. OFFICERS AND DIRECTORS [

TILE sSD
NAME GARSHELL, STEVE
SIPEET ADDRESS | 2220 N. DIXIE HWY Ui:i?ﬂ}lhli‘i'_lﬂ’}luliwlrr
an-sT-2¢ | BOCA RATON, FL 33431 : /280800019022 150,05

TITLE vD

NAME SPRIGGS, DEINP

SIREET ADDRESS | 12265 169TH COURT NORTH
CUY-51-2I9 JUPITER, FL 33478

ILE PTD
NAME AEBERGOLD. ROBERT D

STREET ADDRESS | 3087 N.E. 7TH DRIVE
CITY-ST-2IP BOCA RATON, FL 33431 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-S1-2P

TILE
NAME
STREET ADDRESS s
Ciry-g1-zIp " . ) . o - ceee e .. - e e

me .. T ot ) o T et

NAWE N e . - P e '.', \'l“r RSN Y ,

STREETADDRESS:[ - == =~ » = .- . - e r s e U U
emy-gr-ze | oL P ’ "

P tee 34

12. | heraby ceriily that the information supplied with this filing doss not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as il rmade under cath; that | am an officer ar directar
of the carporation or the racaeiver or trustee empowered (o execute this raport as required by Chaplar 607 Florida Sta:ules and that my nams appears in Block 10 or Block 1 |f
changed, or an an attachment with an address. with all other lika empowsered.

SIGNATURE: _/* D Aelarcs [J /—/9»08’ Wy, 3?/«5“05"7

IATURE AND TYPED OR PRINTED NAME OF SIGNING OGFFICER OR DIRECTOR Dale Daytrne Phone ¥




