. - | FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT - - * Secretary of State

Pg&'ﬁhﬂ ENT # P06000085614 04-06-2007 90045 043 ***150.00

. Enti

BRENNAN CABALLERO, INC.

Principal Place of Business Mailing Address

465 HARBOR DRIVE 465 HARBOR DRIVE

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

T P S ¥ AR
Suite, Apt. ¥, alc. Suite, Apt. #, gic, 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Lo - o 865 4 Not Applicable
Zip -f Louniry. Zp Country 5. Cenilicate of Statys Desired O ?eae;gesq m°“’-’
-~ 6. Nams and Addrass of Current Reglistered Agent i 7. Namo and Address of New Registered Agent

Name
BRENNAN, JOSEPH F _
465 HARBOR DRIVE® Streel Address {P.O. Box Number is Not Acceptabie)

KEY BISCAYNE, FL 33149

b City FL lzmcme

8. The above named entity subemils this statement for the purpose of changing its registered office or registered agent. or both, in the Stele of Fiorida. | am familiar with, and accept
the obligations of regisigred agent.

Fri -
SIGNATURE
3 [

graius, typad o pratec name of reg: 20 B e 4 3 (NGTE: RogiStRrad AQon| HpnRig rauirec whan reingluvng) DATE
. FILE NOWII! FEE IS $150.00 8 Election Cempaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E P B [ Detete TLE O Change [ Addition
NAME BRENNAN, JOSEPH F NAME
STREET ADDAESS | 465 HARBOR DRIVE SIREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST- 2P
TALE VP [ Delete TITLE DO Chnge [ Addilion
NAME BRENNAN, ANA M NANE
STREET ADDRESS | 485 HARBOR DRIVE STREET ADDRESS
CiTY-s1-2P KEY BISCAYNE, FL 33149 Ciry-51-2P
FITLE [ oetere NILE [Jchange [ Additicn
HAME HAME
STREET ADDAZSS SIREET ADDRESS
cify-1-ap CITY-ST- 2P
TILE [ Oelete WTLE CJcrange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P cirY-gi-np
wme [ Delete HTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CEY-§T-2P CITY-ST- 2P
e 3 Delere e DO cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTy- S1-2P

12. ) hereby certily that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes, ) further certity thal the inlormation
indicated on this report or supplemental report is tue and accurale and that my signalyre shall hava the same legal etfect as if made under oalh; that | am an afficer or directar
of the corporalion o {|
changed, or on

SIGNATUR

eceiver or irustae empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
ent with an ac. . with alk giher like empowesgre—

o isern f Beisre ffffy sCpr

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Datg Oaytime Phone ¥




