B Sl L

FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000053981 07-11-2006 90027 013 ***150.00

1. Entity Name

J.J. BRENER, INC.

Principal Place of Business Mailing Address

8777 COLLINS AVENUE #406 8777 COLLINS AVENUE #406

SURFSIDE, FL 33154 SURFSIDE, FL 33154

s s e AR e
Suite, Apt. #, etc. Suite, Apl. #, etc. 07062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

OS -ob:)\;.' é’O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W} $875 Additianai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

T Name

BRENER, JULIO
8777 COLLINS AVENUE #406 Siraet Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154

-,

City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swgnzm[e‘ typed ar printed name of registered agent and titie it applicatls. {NOTE Ragrsterad Agent simaﬂ’ra requirad when rginstating) DATE
: 3
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by Septeémber 6, 2006 Trust Fund Contribution. [J  Added to Fees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P J Detete TTLE [ Change (3 Addition
NAME BRENER, JULIO NAME
STREET ADURESS | 8777 COLLINS AVENUE #406 STREET ADORESS
CIFY-ST-2IP SURFSIDE, FL. 33154 vy -S1-2IP
TITLE [ Delgte TiiLE { Change  [_] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-21P CITY-S1-21P -
TiLE 71 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5%-21P CY-ST-2P
TITLE O pelele Tm.E [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
nnE [ oelete TITLE [T Change  [] Addition
NAME HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-7IP CITY-51-21P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter, 119, Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh: thal | am an officer or girector
of the corporation or aiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statyleg: and that my name appears in Block 10 or Block 114f

1 with an address, with all other like empowered

c/ 4&4.—‘_,-.7 X ) 7-7-¢¢ @5’5’?31 Y¥9

AVRE AND TYPED OR #RINTED WOF SIGNING GFFICER OR DIRECTOR Daw yy:me Fnone &

[ 25




