2005 FOR PRO ORATION

DOCUMENT # P0300007
1. Entity Name o NI
BRENBREN, INC. FILED
. 05 SEP 22 ptow: 32
Principal Place of Business Mailing Address e .
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD NN S S b
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL. 33309 TALE P ST vy, s
F e S 0 O
Suite, ApL. #, etc. Suite, Apt. #, ete. 09192005 REIN-P CR2E098 (6/04)
City & State ' City & State 4. FEI Number Applied For
65-1196303 Nat Applicable
Zip Country dp Couriry 5. Certificate of Status Desired 8] ?g'ggqmﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BAUGH, DERON -
6768 WEST PROSPECT ROAD Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33309
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Agent sig| when DATE
In accordance with s. 607.193(2)(b), F.S_, the
FILE NOWIIl FEE IS $300.00 . corporation did not receive the pr$or notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TATLE [ Change [ Addition
e s | ora ot PROSIEG e LOODS9ST 1431
STREET ADDRESS | 676 W. PROSPECT RD. STREET ADDRESS 08/22 - G4 3--005  #%300 .00
CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CiTY-ST-2IP '
WE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-ZIP
ME 1 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-29 CIY-ST-ZP
TITLE [ Detete TMLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-7IP
TILE ' 3 Detete TITE Cichange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE 7 petete TTLE (O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)&). Florida Statutes. | further certify 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Stann7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
D LA = o

Daytime Phone &

SIGNATURE:

RINTED NAME OF SIGHING OFRCER OR DIRECTOR




