2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 26,2007 8:00 am
DOCUMENT # P06000009408 ' ecretary of State

LVE“E:"E‘E”:N BREVARD. INC. 04-26-2007 90232 014 ***158.75

Principal Place of Business Mailing Address
10130 GARDEN ROSE COURT 10130 GARDEN ROSE COURT
ORLANDO, FL 32825 US ORLANDO, FL 32825 US

mmre e g oo MHMH0R NGV

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

04122007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

MELED g p \ MBA WIELETUENE | _{»{DL{,B‘A O~ L322 L6 Not Appiicable

igq 38 \C)DUSMK %ﬂ‘bs C&;g& 5. Certificate of Status Desired  JR&[, fese;esq 3:5:;"0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMACHO, BRENDA J

10130 GARDEN ROSE COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32825

City FL l Zip Code

_-B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
tha obligations of registered agent.

 SBIGNATURE
Signature, lyped or printed nama of ragistared agent and ntde if applicabla {NOTE. Registerad Agent signature requirad when rainstating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P L O oelete TITLE O change [ Addition
NAME CAMACHO, BRENDA J NAME
STREET ADDRESS | 10130 GARDEN ROSE COURT STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32825 CITY-§7-21P
TITLE VP [ pelete TITLE 1 change [T Aadition
NAME CAMACHO, PHILIP E NAME
STREET ADDRESS | 10130 GARDEN ROSE COURT STREET ADDRESS
CIy-S1-2IP ORLANDQ, FL 32825 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE O Delete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowsred.

1 ; _
SIGNATURE: e d o oo H-23-01 320255 -5422

W_ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Date Daybrna Phore #




