FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P06000108470 182007 90186 020 <1 50,00

1. Entity Name
JOHN BRABANT, INC.

Principal Place of Business Mailing Address ' &““b puv-
3322 SE 10TH STREET 3322 SE 10TH STREET
BS B5
POMPANGC BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
e NGO REAR MO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
jD‘SL[' OJ\ 8 &7 Not Applicable
p Country Zip Country 5. Certificate of Status Desired d ?ase'ggqadmﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
' Name
BRABANT, JOHN
3322 SE 10TH STREET Street Address (P.O. Box Number is Not Accepiable)
BS
POMPANO BEACH, FL 33062
City FL ! Zip Code

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

SIGNATURE
Signatura, lyped or printed name of rogistered agent and litlle il applicatle. {NOTE: Rogisterad Aganl eignatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 § Blection Campaign Financing. - $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added 1o Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS iN 11
TITLE P £ Detete THLE [ change [ Addition
NAME BRABANT, JOHN NAME
STREET ADDRESS | 3322 SE 10TH STREET BS STREET ADDRESS
CITY-ST-2P POMPANQO BEACH, FL 33062 Cy-g7-zip
TITLE 3 Detete TITLE [} Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7- 2P
TITLE £] Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2P
TILE = Delete TILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE O Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GiTY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; angl that my name appears in Block 10 or Block 11 it
changed, or on an attachmeg! with an address, wg' all other lika empowered.

SIGNATURE: Sohe BgadesT ¥/ lo7 759 €39~ 43/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




