FILED
2006 FOR PROFIT CORFPORATION Jun 19, 2006 8:00 am

1. Entity Name 06-19-2006 90002 045 ***150.00
BRANDYS COMPANY.
Principal Place of Business Mailing Address a v w w w w ——
9842 NW 128 IN 9B42 NW 128 LN
MIAMI, FL 33018 MIAMI, FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc, 06132006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
35-2191827 Not Applicable
i Zi Count it
Zip Country P ounlry 5. Cerlificate of Staws Desired ~ [J 987 Additional
Fee Required
6. Name and Address of Current Raegistered Agent ) 7. Name and Address of Now Registerad Agent
Name
ARCE, DANNY
9842 NW 128 LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33018
- Gity FL | Zip Code
8. The above name: 1 it thrs St ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligatio /
o .
SIGNATURE\/ - 6 /’C / é
f Signature, lm-e f apokicabie (NOTE Registered Agent signalura tequired when rensiatng} f DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. ]  Addedto Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE P O Delete TILE [ change [ Addition
NAME ARCE, DANNY NAME
STREET ADDRESS | 9842 NW 128 LN STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33018 GifY-ST-2IP
TLE O oelete 1IMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CiTY-ST-2IP
TITLE ] petete TITLE [ change . [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TMLE M change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-np CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-53-2IP CITY-57-2IP
o

12. 1 hereby cerlify that the informatio
indicated on this reporfersoTm
of the cosporation or 1
changed, or on an

n supplied with this figtioes nat quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
acrital report is true angfegcurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
wcuie this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é///sf/’)! :

Date Davlime Phone #

SIGNATURE: X

4 L
2
0 yWPEO OR PRINTED N OF SIGWNG OFFICER OR DIRECTOR




