FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

—ANNUAL REPORT (AR)"

ecretary of State

DOCUMENT # P05000062270

1. Entity Name

(03-30-2006 90033 016 ***158.75

BRENCORP, INC.

Principal Place of Business Mailing Address

1018 N NORTH LAKE DRIVE 1018 N NORTH LAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018

bblUJHEdb

T

2. Principal Place of Business 3. Maling Adaress
Suite, Apt. #. alC. Suile, Apt. ¥, elc, 15t MOORE CR2E034 {10-’05,
Cily & State City & State 4. FEI Number Appiied For
40 -3 349497 Not Applicable
e - Colftry Zp Country 5. Cenificats of Siaius Desired () ?g'gesq &f&m'
6. Name and Address of Current Reglstered Agent 7. Nam# and Address of New Registered Agent
- Name
g‘%oons%”l'g\%%&;# Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 .
City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing is registered office oc registerad agent. or both. in the State of Florida. | am familiar with, and accept
he obligations of registereq agent.

SIGNATURE

et fyOed OF 1AICH oo Of fe)-siwed 208N ANG LIS K 2DDECAII0 (NOTE Roguned AQent SKNETIE MRS WHEN (et} DATE

* . FILE NOW!N! FEES $150.00. .- - -

- - i b - 9. Eleciion ign Fi i
<, ,. . After May 1, 2006 Fes Wiil Be $550.00. . : ':; Fw?darcnop:?;lu un‘r:ncnr;% m{:ﬂag:s Be
.Make Check Payable to Florida Departmen! of State : ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0O petete e CIchangs  {J Addition
s O'LEARY, BRENDA Has

STAEETADDAESS 11018 N NORTH LAKE DRIVE STREET AQDRLSS

LiTy-5T-71P HOLLYWOCD FL. 33019 Ciry- 120

nnE [ petee e O Charge  [J Addition
NAME MAME

| STRZET ADDRESS - T STREET ADDRESS

CnY-S-29 Y-St 2P

TiLE O Desese T} O crange [ Aodstion
NAME N " " ’ NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CIry-§1-zp

NE . [ Detete IMLE Ochange [ Aodiion
RAME NAME

STREET ADORESS STREET ADDRESS

re-SI-7p cry-§1. 29

THLE O petets THE D ctenge [ Addidion
NANE NAME

STREET ADORESS STREET ADORESS

Ciry-51-20 iY-$i-bp

mE [ Delete e [ Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-S1. 28

12. 1 hereby cerlity that ihe informalion supplied with 1his filing does nat quality for the exemptions contained in Seclion 119, Aarida Statutes. | turihar certily thal the intormation
indicated on Inis report or suppiemental report is rue and accuiate and that my tura shall have Ihe same legal ellac as if made under oath; that 3 armn an olficer or diractor
of tha coiporation or the receiver of (rustes empowered 10 execule this repon as required by Chapiar 607, Florida Statules; and shat my name appears in Block 10 or Block 11
it changed, or on an Ww@m an address, with all other like empowered.

. gtan
SIGNATUR Ew_%_nm
SIHATURE AND TYPED OR EWGNING OFFICER OR DIRECTOR

Maobale  9S4. uBL-VAOL
Dan Dxytmne Phone: #




