2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03,2007 8:00 am
DOCUMENT # P05000006129 5 Secretary of State

1. Entity Name
BREBAR, INC. 08-03-2007 90019 024 ***550.00

Principal Place of Business Mailing Address
936 13TH LANE 936 13TH LANE
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960
P T S (3 e ECA U O A MR
<O Same
Suite, Apt. #, etc. Suite, Apl. #, elc. 07312007 Chg-P CREC34 (12/06)
City & State City & State 4, FEI Number Applied For
03-0553196 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Centilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -~

MARKISEN, BARBARA " Bret MorKisen
4912 PALMETTO DRIVE Siveel (Up{(PO. Bop Dy C TR
FT. PIERCE, FL 34982

“ \Joyo RBath FL | 33960

8. The above named entily submils this stalemenl for the purpase of changing its registered office or'reglslered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature, typed of grinled mane of registered agent and ke t apphcable {NQTE Hegistered Agent signature required when remisianng) DATE
FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Cantribution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - Delete it r WK' S—Qﬂ [Jchange [ Addition
NAME MARKISED, BARBARA HAME ?_)(‘Q:\‘
STREET ADDRESS | 4912 PALMETTO DR smeooess | Q3¢ [ 3 28
CITY-ST-2IP FORT PIERCE, FL 34982 cay-st-2Ip R0 %.Q_(:L F{. 329 é Q
e 1 Delete [HLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
TRE 1 oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TME [ Delete THE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP Ciry-ST-2P
TITLE [} Detete IE [ change ] Addilion
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry S1.4P
TITLE O pelete HILE [1Crange [ Adgition
NAME HAME
STREET ADDRESS STHEET AUDRESS
CITY-S1-2IP CiTY-S1-21P

12. 1 hereby certily that the information supplied with this
indicated on this report or suppiemeantal report is |
of the corporalion or the receiver or {rustee emy
changed, or on an attachment with an addy

uajly for the exemplions conlained in Chapier 119, Florida Statutes. | turther certify thal the information
that my signature shall have the same lagal eftect as if made under oath: that | am an officer o direclor
ts report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11l

7-3k°0  977-528.7200

INTED NAME OF SIGNING OFFICER OR DIRECTCR Datr Daytme Phone #

SIGNATURE:




