FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO5000006129 Secretary of State
1. Entity Name (03-29-2006 90134 026 ***150.00
BREBAR, INC.

Principal Place of Business Matling Address

936 13TH LANE 936 13TH LANE ,

VERO BEACH, FL 32960 VERQ BEACH, FL 32960 v000672%

i e UG L

NEDARQTAC TOF STATE

Suite, Apl. #, etc. Suite, Apt. ¥, elc, 01142008 Chg-P CR2E034 (11/05)
Clty & Siate City & State 4. FENumbi - Applied For
D. ~ ebsg5 , ﬁ c'.) Not Applicable
ap Country Zp County 5. Certificale of Status Desied [ ?g;fq Addtional
8. Name and Address of Current Registered Agent 7. Neme and Addreas of New Regisiered Agent
Name
MARKISEN, BARBARA
4912 PALMETTO DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34982
City FL | Zip Cove

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE
Sigrnirs, typad or prmed name of regterad agent and tile d applcable. {NOTE: Regustersc Agent Signatum ndaquinyc when rendtaing) DATE
FILE NOWH! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. GFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Prcsident [T petete TE Jchange [ Addition
NAME BAreaaks MARKISEAD NAME
SRETAODRESS | 41T Palmetto Do STREET ADDRESS
G- 5T-2P FT Pierce FL 3498 % CITY-57-2P
TIE [ pelete e CJcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§T-ZP
TILE O petete TITLE [ Change [ Addition
NAME HAME
STAREET ADDAESS STREET ADDRESS
Ciry-57-2p CY-5T-2°
TRE O3 pelere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CITY-ST-2P
WL (] Detete e D crangs [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sT-ap CAY-ST-2P
me 3 Delete MLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-§7-2P CiTy-§7-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or theW trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed. or on an attachme an address. with all other like empowered,
SIGNATURE: ___ [’ng\-ﬂ« MEO\J 3-27°¢ 772 - 778-§093"
DRECTOR Dete

ceiy,
SIGNATURE AND TYPED OR FRONTED NAME OF $IGMING OFFICER OR Derybre Phone #




