2007 FOR PROFIT CORPORATION . , FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # P05000062370 TR Secretary of State

1. Entity Name

EBREVARD.COM INC

Preincipal Place of Business Mailing Address
240 N WICKHAM ROAD SUITE 102 240 N WICKHAM ROAD SUITE 102
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US

» el T (D

04202007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE  ———

20-2763493 Mot Applicable

: " . $8.75 agditional
) . .- 5. Certificate of Status Desired | Fee Required

6. Name and Address of Curront Registerad Agent o

FARID, MAGED T AN TIRTY

240 N WICKHAM ROAD SUITE 102 SR DONOT WRlTE_

MELBOURNE, FL 32935 e . IN THIS SPACE -
- ,. R 4‘:““‘ e {; ' g N .

X o
RETINN

T T

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

SIGNATURE
Signalure, lypad or printed nama of registered agant and hie it applicabls {NOTE: Regssterad Agent signalure raquired when rainstaling) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may BS
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. . O  Addedto Fees
10. OFFICERS AND DIRECTORS | S atte TSR
TLE P B IR T SRR
HAME FARID, MAGED . S I . , s
STREET ADDRESS | 240 N WICKHAM RQAD SUITE 102 L i . ; g
orv-st-2p | MELBOURNE, FL 32935 ‘ . - : '
TTLE - S S o ’
NAME P ' 00000742855
STREET ADDRESS e . L BESEA0T-E0005-023 150, 10
CITy-ST-2IP ' '~ - : .
TITLE ' Y . |
NAME

e | . DONOTWRIE -

NAME
STREET ADDRESS
CImy-ST-2IP

| wmHissPace.

TME : T
NAME v _ J T C S .
STREET ADDRESS . ' A eyt LT [
CITY-3T-2P - o R SRR

TME
NAME
STREET ADDRESS ' -
Ty ST 20

-

12. | hereby certity that the information sup\oiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemenld) report is true and accurate and that my signature shali have the same legal effect as if made under catn; that | am an officer or diractor
of the corperation or the receiver or tfigiee empowered 10 execute this_report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with & dress, with ell other like empowered.

" .
SIGNATURE: (N w0 H(2d,

BIGNATURE ANR TYPED OR PF‘{N"ED NAME OF S)GNING OFFICER OR DIRECTOR Date . Daytima Pnora 4




