2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P05000052081 R Jul 20, 2007 08:00 AN
"+ Entity Namo Secretary of State
BRAS & SPECIALTIES, INC. . . l'y
Prncipal Place of Business Maihing Address
177 SE MIZNER BOULEVARD, SUITE 36 177 SE MIZNER BOULEVARD, SUITE 36
T S HIIIII" m Hm Ilm IIW ||W||"| Ilm |”‘| Hl” ||m ’lm ”l‘ll‘ ‘Hll)
2. Principat Place ol Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt. #, alc. Suite, Apl. #, elc. 2nd MOORE CR2E034 {4,07)
City & State City & Stale 4. FEI Number Applied For
03-0558226 Not Applicatle
“ip Country ap Couniry 5. Cenificaie of Status Desired (D/ Eeae'g?qﬁff;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne b -

MERKLE, WILLIAM R ,
1901 SQUTH CONGRESS AVENUE, SUITE 120 Street Address (P O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils regisiered oilice or registered agent. or bolh. in the Slale of Flonda. | am familas with, and accept
the obligations of registered agent.

SIGNATURE

S urg . vpad or printed name ol Fepsterad agonl #3d tite o apphconle (NOTE, Heppstured Agent sginatune ceaured when reanisiating) DATL,

S 607.193(2)b), £.5., allows for Ihe waiver of the $400.00
late fee. By checking this box, the corporation cerlifies il
did not recewve prior notice. Fee 10 file is $150.00, E/

9, Eiection Campaign Financing $5.00 may Be
Trusi Fund Contribution.  []  Added to Fees

OFFtCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PST [ Desere TTLE {7 Change  i_) Addticn
NAME LIEFER, ROY NAME '
STRELT ADDAESS GO0 GREENSWARD LANE, #KN101 STREET ADORESS INDMIOTESRTS
ory-sT-2p - BOYNTON BEACH FL 33426 CTY-§T-2p OA20A07-800m3-012 153,75
TIME [T Deies TLE 1 Change [ Addibon
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CITY-$1. 2P - CITY-SF- 2P
1ILE 3 petete TME {J Change ] Addibon
NAME ’ | NAME T o T T Tttt T i
STRELT ADDRESS STRECT ADDRESS
CITy-§1-21p CiTv-§T-zip
TILE [ oetete L [JcChange  [J Addstion
NiME: NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P : CITY-ST-21P
TITEE O Delete THLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 Y- S1-2IP
Tme J Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 29 CHTY-SF- 2P

12. | hereby cerlify that the nformation sugphed with this hling does not qualily for the exemptions contained wn Chapler 119, Florida Stalutes. | turther certify that the information
ingticated on this repart or supplemental repert is frue and accurate and that my signature shall nave the same legal effect as if made under oath, thal | am an officer or director
of Ihe corparation or the recever or lruslwowered to execute this report as reguired by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregd with all other like empowered.
Aoy di= e  7/%/r SEl5AATIT

D TYPED ok PRINTED NAME OF SIGNING OFFICER O DIRECTOR / Dale 7 Daytire Phang #

SIGNATURE:

— Lo e e . —



