2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000097484 T May 24, 2007 08:00 A
1. By Nermo S ecretary of State .
BERT BRANDER & ASSOCIATES, INC. ﬁ\,\ : / !
Principat Place ol Busincss Mailing Addross
116168 NW 51 TERR : 11616 NW 51 TERR
RN
2. Principal Place ol Business - No PO Box # 3, Mailing Addross
Suile, Apl. # clc. Suite, Apl. #, ¢lc, 1st MOORE CR2E034 (10’06)
City & Slale Cily & Stale 4, FEI Numbar _ Applied For
20-1302083 Not Anplicablo
Zip Couniry Zi Couniry 5. Gorlficate of Slalus Dasired O gi'gesq:i:gj;”‘)"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
HARRISON, CHARLES R :
1413 TROVILLION AVE Streel Addross (P.O. Box Numbor is Nol Acceplabie)
WINTER PARK FL 32789
City FL ‘ Zip Code

8. The above named enlity submils this sialement for the purpose of changing ils registered office or ragisterad agont, or both, in tho Stale of Florida. | am lamiiiar with. and accapl
Ihe cbligaiions of regislered agent.

SIGNATURE

Signature, tyoed or printed name of regisiered agent and Lile - appheable. (NOTL; Regpsterod Agent segsniatd reourod when 1 nstanng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il D [ pelete HILE [ change [ Adilion
NAM BRANDER, BERT Nt
s ss | 295 7TH AVE STRET ADDIL $%
oiv-si-zp | NEW YORK NY 10001 BlIY-S1 AP LOOo0E RS 140 )
ol P BT e D o't v o T s Bt . B I I i I T |
I D O Dotele I W2en 2 A TS TR ot e EY ginion
NAME BRANDER, MARCUS NAME
siecranpiss [ 285 7TH AVE SIREFT ANDRLSS
CHTY-31-2IP NEW YORK NY 10001 CITY-S1-71P
nni [ Delete nii O change [ Addinen
NAMT - NAMI
SN L] ADDIN SS SINHET ADDHE 5%
CIY-81- 4P CITY-S1- ZIP
Tt [ oetete nnt {1 Cnange  [] Additon
HAMI HAME
STRELTADDHESS STREET ADDT 5%
Y-8 AP IY-$1-11F
i O celote e Ol change ] Addilion
NAME NAME
SIRE T ADDRE SS SIREET APDRESS
CIY-S1-21P ciry-SI-7Ip
{I[18 ] Delete e [ Change [ Addinon
NAME HAME
ST ADDRLSS SILLFT ADDRESS
CIY-51-Ap CIY-ST- 7P

12. | horeby cerlify that Lhe information suppiied with this filing dees not quakly for the exemplions conlained in Section 119, Flonda Statutes. | furlher cerlily thal lhe information
indicalad on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effoct as il made under oaththal | amn an officer or dircctor
of the corporalion or tho rocoiver or trustee cmpowered Lo exacute this reporl as required by Chapier 607, Florida Slalutes: Ey my nama b pears in Block 10 or Block 11

if changed, or on an attachment wilh an addrass, wilh all other like empowarod.
SIGNATURE: /AN A QA/ 2

SIGNATURY oD TYPEDH PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR T F Doe A Deyima Prone #




