2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DOCUMENT # P06000108470

1. Entity Name
JOHN BRABANT, INC.

Secretary of State

Principal Placa of Businass

3322 SE 10TH STREET
BS
POMPANO BEACH, FL 33062

Mailing Address

3322 SE 10TH STREET
BS

us POMPANO BEACH, FL 33062
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8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or botn, in the State of Flgrida. | am familliar with, and accept

tne obligations of registered agent.

SIGNATURE

AN
Sigriature, typed O printed name of rgistared agant and nile ¢ apphcatie (NCOTE: Regisiersd Agent Bignalure required whan reinsiaing) ’ DATE
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9. Election Gampaign Finarcing

FILE.NOwIII, FEE'S 5150.00 ! . Trust Fund Contribution. .

. Atter May'1, 2008 Fee wlil' be $550.00 .

$5.00 May Be
Added to Feas
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10. . OFFICERS AND DIRECTORS [

p
BRABANT, JOHN

3322 SE 10TH 8TREET BS
POMPANQ BEACH, FL 33062
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. 12. | haraby certify that the information supplied with this filin

indicated on this report or supplaniental report’is true anc?

changed, or on an attachmen! with an address, with all other like empowerad.

does nat qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that the mformauon
accurata and that my signature shall have the same legal alfect as it made under oath; that | am an officar or director
of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Biock 111if
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