FILED
2007 FOR PROFIT CORPORATION Jun 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000153927 06-19-2007 9001 029 **150.00

1. Entity Name
COLE BRENDAN INC.

Principal Place of Business Mailing Address P

17380 DUNEDEN COURT 17380 DUNEDEN COURT

BOCA RATON, FL 33496 BOCA RATON, FL 33496

e 100 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06152007 Chg-P CR2E034 (12/06)
City & State City & State Applied Far

4. FE) Numberzo _ 80 5 3 2 79 Not Applicable

Zp Country w Couniry 5. Certificate of Status Desived [ ?esegsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHAPIRQ, RAND E
17380 DUNEDEN COURT Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33496
City FL ‘ Zip Code

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

}- .

SIGNATURE
Signature, Iype or ponled nama of registetad agent and litke if apphcable INOTE Repistered Agent signature require when reinsiating) DAGE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. . QFFCERS AND OIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [ Change [ Addition
NAME SHAPIRO, RAND £ NAME
STREET ADDRESS | 17380 DUNEDEN COURT STAEET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33496 CITY-ST-21P
THTLE SD [ Delele TITLE O change {7 Addilion
NAME SHAPIRO, LISA NAME
STREET ADDRESS § 17380 DUNEDEN COURT STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITy-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TINLE i Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUBRESS
CINY-5T-2IP CITY-51-2P
TTLE O Delete THLE [ change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
T3 [ Detele e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST- ZIP

12. | heveby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental reporl 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 or trusige empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an ress, with all ather like em ed.
06 /i5lo7  Bbl-487-500

SIGNING OFFICER OR DIRECTOR Bale Ouytime Phone £

SIGNATURE: / AL

snuamn%o TYPED OR PRINTED NA

|94




