”
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’ ANNUAL RE

2008 FOR PROFIT CORPORATION

PORT (AR)

DOCUMENT # P06000148153

1. Entity Nama

H. BRYAN ENTERPRISE INC

Principal Place of Business

3450 NW 37 STREET
LgUDERDALE LAKES FL 33309
u

Ma:ding Address

3450 NW 37 STREET
lL.jéUDEHDALE LAKES FL 33309

2. Prncipal Place of Business - No PO Box #

3. Mading Adcdrass

Sane, Apl # el

Saile Apt 4. el

FILED
Jan 31, 2008 08:00 AM
Secretary of State

NN ERH

1st MOCRE

CR2E034 (10/07)

City & Statg

City & State

4. FEI Number

20-5950027

Applied For

Not Apphcable

Zn Country

Zip Tountry

5. Certficate of Status Desired

O $8.75 acditionai

Fee Fequired

6. Name and Address of Current Rel

gistered Agent

7. Name and Address of New Registored Agent

BRYAN, HORRESHIA
3450 NW 37 STREET
LAUDERDALE LAKES FL 33309

Nami

Street Address {P.O. Box Number 1s Not Accaptable)

City

Zipy Code

FL

8. Tha aoove named entily submils this statement for the puroose of changing its registered office or registered agent, or coin, in the Sate of Florida, { am familiar with, and accept

the ocbhigalions of registered agent.

SIGNATURE

Suniture LYERT €6 PFIFO4) DaNTE OF ety SO St anind

e Parpicans,

INOTE Regis'srec ALt ainnilu'e respuirmes waeh <uetiln g

DATE

"After May.1, 2008 Féa Will Ba'S

lorids Department of State -

9. Flection Camuoaign Financing
Trusr Furd Coninbunon, [

$5.00 Moy Be
Added to Fees

3 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11
TTiF p O Detete TITLF O Crange [ Addition
KAME BRY AN, HORRESHIA NAME
STREET ADDRESS | 3450 NW 37 STREET STRFET ADBRFSS
CHTy-ST-21P LAUDERDALE LAKES FL 33309 cIry-g1-71p
it ] oerate TIE [DOcrange [ Additon
NAME HAME
STREET ADDRESS STRFFT ADGRFSS
oINY-5T-217 CHTY-§T-2P
nE 3 Deete 1IME [ change {77 Addinon
HAME NAME
STREET ADDRESS STREET ADDAESS
ITY-§1- 2P CITY-ST-2IP
FITLE 3 Deiete TILE ﬁ:] Addition
HAME L
STRZET ADDRESS STHELT ADDRLSS
CITY-ST- 2P Ciry-51-2
TINE T Deee e Clchange [ Aadition
HAME NARL
STRELY ADLRESS STREET ADDRLSS
Sy §1-219 CIry-Si-21
TmE T peeie TME ) Cnange [ Addition
HAME NAME
STREET ADDRESS STMEET ADDRLSS
CHY-S1-20 CITY-ST-2IP

12. | hareby certify that the intormatien suoplied vath tnis filtng does not qualify for the exernctions comamed in Section 113, Flenida Staiutes. | furtner certify that ihg information
indicated on this report or supplemnental repart s rue and accurate and that my signaiure shall have the same legai eftect as If made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statules: and that my narme appears in Block 10 or Block 11

if changego, or on an attach

SIGNATU

with an address, wiih ail other like empowered.

/= 06— 5 (95)s9%

85244

Caw Mavte Fhave »




