FILED
2007 FOR FROFIT CORFORATION Jun 06, 2007 8:00 am

DOCUMENT # P06000143508 Secretary of State
1. Entity Name 06-06-2007 90003 047 ***150.00
BBRS INC.
Principat Place of Business Mailing Address
9698 RICHMOND CIRCLE 9698 RICHMOND CIRCLE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIIIII“’] II['I I|||| |Iu| llﬂ' |[l|“m| II]" ﬂl|| Im] Illl”mlllﬂl]ll
Suite, Apt. #, eic. Suite, Apt. #, elc. 05292007 Chg-P CR2E034 {12/06)
City & State City & State FEI Numbaer ) Applied For
9 O-§03255% Not Applicable
ap Country dp Country 5. Certificate of Status Desired ] gg'zfqﬁﬂﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
. Ciy FL [ Zip Code

8. The above named el ry submits this statement for the purpose of changing its registered alfice or registered agent. of bath, in the State of Flotiga. | am familiar with, and accept
the obligations o)re 1stered ge

,:r/\’-\/),\, P(QS (&w 21 May 2007

SIG‘;NATUHE A

Signature, typed or proded name of m(iievedaqem and it If appiicable. (NOTE: Regmtered Agent aignatre required when remstating) O patE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PSTD [ pelete TE [ Change ] Addition
RAME SCHWEITZER, WILLIAM NAME
STREET ADDAESS | 9698 RICHMOND CIRCLE STAEET ADDRESS
Cry-s1-2p BOCA RATON, FL 33434 CITY-ST-ZP
Tme VPD (] petete e O crange [ Addition
HAME RYAN, WILLIAM M HAME
STREETADDRESS | 9633 RICHMOND CIRCLE STAEET ADDRESS
CITY-ST-2P BOCA-RATON, FL 33434 CITY-ST. 2P
TE [T peete TLE [J Change £ Addtiion
RAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST- 2P Y- 5i-2P
TTLE [ pelete TILE [JCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE [T oerete TLE [ change ] Acaition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-7iP
TME {1 pelete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Siatutes. t further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the regeiver or trustee empowered lo execute this repor as requited [y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changea, or on an attachmgnt with arf address, with all othi\hke empowered, ey,

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR J Date Daytme Phona #

|Gt 5\«w,‘m,r M}.TMQ\'ZUO7 S61-1Li-06¢

o

5




