2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2008 08:00 AN

DOCUMENT # P01000025516™ -*

1. Entity Name
BREWER ARCHITECTURE, INC.

Secretary of State

Principal Place of Business

85 SE 4TH AVENUE
SUITE 101 SUITE 104
DELRAY BEACH, FL 33483

Mailing Address

85 SE 4TH AVENUE
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

LT T

04222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1087294 Not Applicable
" . $8.75 additional
5. Centificate of Status Desired | Fee Requirad

6, Name and Address of Current Registerad Agent

HILLSMAN, CHRISTINA

85 SE 4TH AVENUE

SUITE 104

DELRAY BEACH, FL 33483

DO NOT WRITE -
“IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad antity submils this s1atemant for the purpose of changing its registared office or registarad agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signatura. typed or printed nema of reQistered Agent and bile f apphcatie.

{NOTE Registerad Agenl sgnaiure réquirad when rainstating) DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2008 Fee wlil be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10, QFFICERS AND DIRECTORS

(113 PRE

HAME BREWER, GEORGE
STREETADDRESS | 85 SE 4TH AVENUE #101
CITY-ST-2IF DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
CiTy-8T-21P

TIMLE

NAME

STREET ADDRESS
Cy-s1-20

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP
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IN THIS SPACE
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4

SIGNATURE:

12. | hareby cerify that tha informalidh supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Stalutes. | further ertify that the information
~indicated gn this report or suppldhental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or directcr
ol tha corporation or the recaivel dr trustea empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whtH an address, with alt other Iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

FFICER OR DIRECTOR

Date Daytme Phone 4

]




