2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # P01000068609 Secretary of State
1. Enily Name 02-19-2007 90056 009 ***150.00
BRUDER PROPERTIES GROUP, INCORPORATED o '
Principal Place of Business Mailing Address
T8930 ST. LAURENT DR. 18930 ST. LAURENT DR.
R B Hll”ll“" ||m ”l“llm IIW"”’ |I”| I(m \I“I |”“ Il“lmllll n m’
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. 4, cic. Suile, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Slate City & Stale 4. FEI Number R Applied For
. 59-3729774 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desirad O $8'75 A.dd"m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DICKENS, MRK S
9340 N. 56 TH ST_‘ SUITE 200-A Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617

City FL Zip Code

8. The above named entily submils this slatement for the purpose of changing ils registered office or registored agoent, or both, in the Stale of Florida, | am familiar with, and accepl
the obligations of regislerad agent.

SIGNATURE

Signaiure, Iyped o GIAISS name of JegisIerca 2gant and e« apphcacfe (NOIE Regrsterea Agent sinatire regured whes iensiating) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Coentribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGE§ TO OFFICERS AND@IF\’E‘CTORS IN 11

[N D O pelpte Nt (’ [ NYE J = ) Z@panqn [ Addition
NAMI. BRUDER, THOMAS B NAME < hﬁ of ﬁ& =S .

s Angress | 18930 ST. LAURENT DR. s | 1A OALE MADBRY //wy Sie. /Oz‘f
Y-S LUTZ FL 33558 Y S

CIY-S1 ZF i 81 e L« =, FL 33.(7?

nr 1 peteie i []change [} Addilion
NARE NAMI

STHIET ADDRESS SIREF | ALDRESS

CUY-$5-71p Y-Sl AP

mr [ Delete i 3 change [ Addilion
NAME AL

STRET ADDRESS STREL | ADDRESS

CIY-81-71P CIY 1 ap

. [ pelete Hil ] change [ Addilion
NAMI NAMK

S1REET ADDRLSS STELT ADDRY S5

CIY-SI 2P Y $1ap

nn [ pelete 1t [ Change ] Addition
NAMI; NAMI

SIHLET ADDRESS SIHLL T ADDRY 55

CITY-$1- 21P Cly SI AP

NInr . O petete ne [] Change ] Addilion
NAME NAMI

SIRIT | ADDHESS SIRHL | ADDHE S5

CIY-1-2Ip CIIY-$T- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Seciion 119, Florida Sialutes. | furthor certify that the information
indicated on this report of supplemental report is trug and accurale and that my signalure shall have the samoe legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or truslee empowered 1o exacule this report as required by Chapler 607, Fiorida Stalules; and that my name appears in Block 10 or Biock 11
if changed, or on an aitachment with an address, with all othor like empowared.

SIGNATURE:TB««.QK Homs £ Ledee 3/{/07 8/3-998-bood

sNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayneme Phone §




