2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 8:00 am
DOCUMENT # P05000113603 B Secretary of State

1. Entity Name
BRM INTERNATIONAL INC. 02-28-2007 90006 036 ***150.00

Principal Place of Busigess . Mailing Address
104 CEDAR UE 104 CEDAR UE
SEFFNER-TL 33584 SEFFNERTL 33584

2104 VALRILO HTS fuh —>  [A#E

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
VALR O , L 20-3303265 Not Appicable
le} 3 5—? 11 Country Zp Country 5. Certificate of Status Desired O fese-?nesq li\i?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZERA, RYSZARD B AYS2ARD M ZERL
104 CEDA NUE Street Address (P.O. Box Number is Not Acceptable)
SEFE . FL 33584
L0 VALK CcO HTS$S ALvD
Y ALRICO FL | 5% °<oq

ment for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

AY5Z24R80 M1 Z2ERA

- 8. The above named entity submits thig st
: - the obligations of registered ag7

SIGNATURE 7 REGCISTERED _ AGENT L/ 26/07
Signatre, Typed of purf Mnﬂ 2.;1_\ applcable. {NOTE: Registared Agent signature sequired when rensiatng) DATE
" FILE NOW! 45 IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Delete TILE @Change [ Addition
MAME MIZERA, RYSZARD B NAME
STREET ADDAESS | 104 CEDA NUE ST ADDRESs | 2 /P L ALARICO HTS ALUD
oiv-sT-2¢ | SEFENER. FI. 33584 CITY-ST- 2P VALARICO ¢ 22574
TMLE VP [ pelete L fhange [ Addition
NAME MIZERA, BARBARA M NAME
STREET ADDRESS | 104 CEDAR UE smermoress | /O VAL (co MNTEL LLED
orv-st-zp | SEFFMER, FL 33584 ov-s | UALRicO . FL 2, 3&5%¢
TLE O celete TE ’ [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Delete TITLE ) Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE 1 pelete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
FITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddrass, with all other like empowered.
' Y STARD rtt2ERS

SIGNATURE: /ﬂ/ JRES . Z'/me/w 3% 779- 35 1Y

BIGNING OFFICER QR DIRECTOR Daytime Phona W




