2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061676 Mar 08, 2007 08:00 AM
1. Entity Namo Secretary of State
BRENROM CORPORATION
Principal Place of Business Maiting Address
12342 CASCADES POINTE DR 12342 CASCADES POINTE DR
T I “III'“HH ||m ”l” ||m ||m ||W ||”I |"|”m||”” ‘ll!l I‘Hll’ H ‘“'
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Sulle, AplL. #, glc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Numbor Applied For
65-1121485 , Not Applicable
Zip Country e Counury 5. Cortificate of Status Desired { gg‘gfqlﬁ?:;'onal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
ROMEQC, ETTORE F
12342 CASCADES POINTE DRIVE Slreel Address (PO Box Number is Not Acceptablo)
BOCA RATON FL 33442
City FL ! Zip Code

8. The above namod entity submits this staloment for the purpose of changing its regisiered offlice of registerod agent, or both, in the Slale of Florida. | am familiar wilh, and accept
Ihe ehiigations of registered agenl.

SIGNATURE

Signalure, typed of printed nama of regisiered agenl and litle r apphcablg. {NOTE: Ragistered Ageni signalure requied when reinstalng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Bo $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Conlribution,  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ZI Deiete TME O change ] Additcn
WAV ROMEO, ETTORE F NaME

ST anoiss | 12342 CASCADES POINTE DRIVE STREET ADDRFSS LOn0OnESSan?

olv-si-zp | BOCA RATON FL 33428 CITY-ST- 2P N3/19207-80001~-011 158,75

TINE VPS 1 Delele TILE Ol change [ Addition
A ROMEO, BRENDA L AV

SIRLET ADORESS | 12342 CASCADES POINTE DRIVE STREET ADDRESS

CITY-§1-ZIP BOCA RATON FL 33428 Y- 51- 2P

THiE 1 Delete 1ILE [ change [ Addinon
NANE NAME

STRLET ADDRFSS SIREET ADORESS

CIY-ST-21P ’ CIIY - 8T- 21

Ttk [ Deicte TINE [ Cuange [ Aadition
NAMLC NAME

SIRLLT ADDF $% SIREET ADDH $5

CITY-Si-ZiP CITY-St-2Ip

Tt O Detete II1LE O change [ Aadibon
NAME NAME

STRELT ADDRESS ’ SIRFET ADDRSS

CITY-SI-7IP GIiY-SI- 21P

TIE O petete e [J Change [ Adailion
NAMI, NAME

STRTET ADDRESS SIRECT ADDRE S5

CITY-S1-2IP CITY-ST-711

12. | hereby certily that the informatien supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental roport is wue and accurale and thal my signalure shall havo the same legal offect as Il made under oalh; that | am an oflicer or direclor
of the corporation or the roceiver or trusloe empowered lo executo this report as required by Chaplor 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11
il changod, or on an atlachment with an address, with ail other like empowar

SIGNATURE: Ettore F. Romeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFF

3/3/07 561-488-9434

Dala Daytime Phione 3




