2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 22, 2008 8:00 am

DOCUMENT # P04000083058 Secretary of State
1. Entity Name 03-04-2008 90015 039 ***150.00
BRELEX ENTERPRIZES INC. 07-22-2008 90005 005 ***550.00
Principal Place of Business Mailing Address
3710 WEST HIGHWAY 27 3710 WEST HIGHWAY 27 :
s e ““”'It m IN’ I\IN Ilm ||Hl II“I ||‘|H|‘||“m ||m |“|‘ ‘l“l" " ’II'
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite. Apt. #. etc. Suile, Apt. i#. elc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4, FE! Number Applied For

65-1226816 Not Applicable
ap Country : & Country $. Certificate of Status Desired O $8.75 aaditional
’ b Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

e Tdwine M. “Reipntds

REYNOLDS, JEANNE M W %édéfss h% Box Nui ber is Not ACCE@ le}

CLEWISTON FL 33440
Yo Box 801

“Clousnsian FL | 4540

8. The above namedgntily submits this statement for the purpose gi changing ils registered office or reglstered agent, or both, in the Stale of Flerida, 1am faminar with, and acce
the obligations o

SIGNATURE

Alure, Iypad of pukidad pan & ol reg) Stered agent vAd tle f appleanle.

{HOTE Fsgnsweﬂ AQENT SRR Tey e wBl femstating)

prr—ry

F(LE-NdWI!:_- FEE IS $550.00 | s5.807.193(2)(b}), F.S., allows for the waiver of the $400.00
DUE BY September 3, 2008 - . | late fee. By checking this box, the corporation certifies it
‘Make Check Payable to Florida Department of State didl not receive prior nolice. Fee to fie is $150.00. {J

8. Election Campaign Financing $5.00 may Be
Trust Fund Contibutior. [ Added to Fees

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

TITLE PD 3 Delete TMLE 'Pb Wange ] Addition
NAME REYNOLDS, JEANNE M NAME Jeconne Fkle no\ds

STREET ADDRESS | 1046 BAYBERRY LOOP STREET ADORESS | ZSOA YY\caé owds Ct

CITY-S1- 2P CLEWISTON FL 33440 CITY-ST-21p QQLL)\Q A QL 33440

TINLE vD 1 Delete TiLE [ Change  [J Addition
NAME GANDARA, DAVID HAME

STREET ADDRESS | 328 EAST CIRCLE DRIVE STREET ADDRESS

cmy-51-2P |CLEWISTON FL 33440 CITY-§7-21F

HTEE ] Delete TILE [ Change [ Adaition
MAME HAME - = -

STREET ADDRESS STAEET ADDRESS

CIFY-SI-2P CITY-§T-2IP

TIRLE [T Delete TITLE [ change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST- 7P

ML O Delele TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaTY-ST- 2P

THLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

12. t hersby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplgmental repor is true and a e shall have (he same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiv irgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachnien ¢
@ 7//19/02’ %3 §Z5 - 0033

SIGNATURE:
#GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Dayt:ine Prone




