2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P05000028987

1. Entily Name

BRENMAR ASSOQOCIATES, INC,

Prncipal Place ol Business

3912 NW 52ND ST
BOCA RATON FL 33496

Mailing Address

3912 NW 52ND ST
BOCA RATON FL 33496

I

FILED
Feb 11, 2008 08:00 AN
Secretary of State

A

THALER, SAMUEL S
3912 NW 52ND ST
BOCA RATON FL 33496

2. Princippal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite. Apl. #, ste Salle. Apt. #, BIC. 18t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Numnbet Aprphed For
41-2169831 Not Applicable
Zp Counir Zi oJnt iti
! y P © i 5. Certilicate of Statug Desired d 38'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptabie)

Cily

Zi» Code

FL

the coligations ot reyisiered agent.

SIGNATURE

. 8, The apove named entty submits this statement for tha purpose of changing s registared office or registered agent, or ootn, in the State of Flonda. | am familiar with, and accept

L anateag. by poed o rre ol 1ant o MG rsIneR faerl anifi t

& 1 arpleatio

(RGTE Regnlnas AZerd B ialusl “0gur 1w <INl )

DATE

F.ILE NOWI!! FEE IS $150 00“* -
After May. 1 2908 Fee WJI! Be §550.00.

o Make Check Payable to Florlda Depanmen ot Stale

$5.00 May Be
Added to Fees

9. Electior Camoaign Finarcing
Trust Fund Conyibenon. [

10.

OFFICERS AND. DIRECTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O peete s [JCoangs ] Agdition
HAME THALER, SAMUEL S NAME
STREET ADDRESS | 3812 NW 52ND ST STREET ADDRESS
CITY ST-21P BOCA RATON FL 334896 cy-gr-ap
TLE D O Devete TITLE UANO0EE3913 []Crange [ Aadilion
- THALER, BONNIE S bt 12, 0BG T-003 150,00
STRZFT ADDRESS | 3912 NW 52ND ST STRFFT ADDRFSS it G )5
CITY-ST-212 BOCA RATON FL 33496 CITY-§7-2IP
IGLE 1 Daete e [ Change [ Addition
NAME HAHIE
STREET ANDRESS o T Tt Tl SHETADGRESE [T T T o
LY ST-2P CiTY-ST-2IP
LE [7 Desere THLE [ Change (] Addtion
HAME NAME
STAZET ADDRESS STAEET ADDRESS
GY-SI- 47 CliY-S1- 2P
TiTLE L] Deate TITLE (O change (] Addition
HAMS NEWE
STREET ADDRLSS STALET AUDRLSS
AR CITy-S1- 1P
il O Dete TIE [ Change [ Additioo
NaME KAME
STREET AUDRESS STAEET ADORLSS
CITy-ST-217 Cny-51-21p

SIGNATURE: S;\&

12. | hareby certity that the information suoplisd with this filing does net qualfy for the exsmetions contained in Seclion 119, Ficrida Staiutes | furtner certify that the information
indicated on this repont or supplermental repar 1s true and accurate ana that my signaiure shalt have the same legal eftect as if made under oath: that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Brock 11
if changea, or on an attachment wilh an addresg, with &l other like empowared.

Samvar S.70 Harsy

SIGNATURE BND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

o) (Sw)%b 6e5¢
R L ke

Gavi. Friore »



