p
" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
- Secretary of State

DOCUMENT # P03000053734
&:\ZEIETETN BUSINESS RESOURCE TECHNOLOGIES,

Principal Place of Business Mailing Address
B505 BAYCENTER RD 3 FLOOR 8505 BAYCENTER RD 3 FLOOR
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32236

A

04262007 Neo Chg-P CR2EOQ34 (11/03)

DO NOT WRITE IN THIS SPACE TEN R

86-1064792 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P.A. DO NOT WRITE

50 N LAURA ST STE 2750

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named aentity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of ragisterec agent.
HOononacamn
el ;ijr-"ql;fﬁ”:,,r— 15{‘:-1 LA

SIGNATURE .. SR
Signature. typed of printad nenw of registerad agent and bitls if apphcabis, {MGTE: Registared Agen! signalure requrad when reinsiaing) Lhae LIS '35&5-”-‘-“3—{-”.;-:, I:IU " UD
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. ] Added to Fees
10. QFFICERS AND DIRECTORS |
TME B
NAME BERNARD, SONiA

STREET ADDRESS | 8505 BAYCENTER RD 3 FLOOR
CITY.ST-21P JACKSONVILLE, FL 32256

e D

NAME AGUERQ, ANITA

STREET ADDRESS | 8505 BAYCENTER RD 3 FLOOR
Ly -S1-21P JACKSONVILLE, FL 32256

TITLE
NAME

e | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T-21P

TIME

NAME

STREET ADDRESS
CrY-§1-21P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | heraby certify that the informaltion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida States. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtrusies empowered to execulg this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah addrass, with all other Ij mpowered.

SIGNATURE: DN te (/] ek « 2) 44&-/97 Roid- 7321522
SIGME AND TYPED OR PRINTED NAM; BIGHING O DIRECTOR Cata Daytime Phone ¥

L



