’.

* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P05000053981

1. Entity Name

J4.J. BRENER, INC.

Principal Place of Businass Mailing Address
B777 COLLINS AVENUE #406 8777 COLLINS AVENUE #406
SURFSIDE, FL 33154 SURFSIDE, FL 33154

AR

01122007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT PRI

05-0622160 Nat Applicabla

$8.75 Additionat

5. ifi i i
Cerlilicate of Status Desired (| Fea Requirad

8. Name and Address of Current Registerad Agont

g%%Nggthllec;\VENUE #406 DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

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

SIGNATURE
Signature. typsd of printec nama ol ragisierad agan| and {itia il appicabls {NOTE Registered Agani signatura required when reinsiaing) DATE
Oann=atsd
9. Eisction Campaign Financing $5.00 may Be PR i T
Aﬂaﬁﬁsyﬁ?;‘éluquFEoEe'a|f|1|?g'gg5°.°° Trust Fund Contribution. O  Addedto Fees UI" 19’{]' i""[-“'”'t— DDE ]'::’L-I " Uﬂ
10, QFFICERS AND DIRECTORS [
TILE P
NAME BRENER, JULIO

STREET ADDRESS | 8777 COLLINS AVENUE #406
CITY-ST-2IP SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE
NAME

M DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-51-21P

TMLE
NAME
STREET ADDRESS . s
CITY-S81-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under ozth; that | am an cificer or director
of the corporation or the recewver or trustee ampowarad 1o Bxacuta his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11t
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: \fAD \/‘7 7 [T-07 2085931¥ Y9

SIGNAvRE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR Dats Daytime Pnone #




