2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000153927 Feb 04, 2008 08:00 AN
1. Entily Nams S
ecreta of State |
COLE BRENDAN INC. l'y \
\
Frineipal Place of Business Mailing Arddress
17380 DUNEDEN COURT 17380 DUNEDEN COURT
T T “ll”ll“” mll |HH IIH‘ ||”‘ |lm "m I”" )l“l ‘lHl”l” ‘mll‘“ I"'
2. Prinzipal Place of Busingss - No P.O. Box # 3. Maring Adgross
Sune, Apl. #, e1c. Suile, Apt #, gl 15t MOQRE CR2E034 (10/07) :
Ciry & State Cuy & Siale 4. FEI Number Applied For
20-8053279 Not Apslicable
Zp Counay Zp Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

187H3A8%I%0Lh\?€glf?\lECOURT Street Address (P.O. Box Mumber is Not Acceptablg)
BOCA RATON FL 33496

City FL 2ip Code

8. The apove named entity subrnits this statement for tha purpose of changing s registered affice or registerad agent, or £otl, in the Swte of Florida, 1am famifiar with, and accept
the gotigations of registered agent.

SIGNATURE I

S.gnlure, typed Of preed £ama 2 rog tdeeag agerl St L E | are Cata {NGTE Ragisor AZOr uiile e "@nqurns anan rectle gb DATE

F"ILlElNOWI" FI’:'.E |S 5150 00

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fued Contoetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31

TIEE PD O oeer TIEE [3 Change (] Aadition
MAME SHAPIRO, RAND E NAME . D00000E1 2Ted

STREET ADDRESS | 17380 DUNEDEN COURT STREFY ADDRESS 02/ 13/08-30015-007 150,100
SITY-ST-21P BOCA RATON FL 33406 CITy-ST-21P

TTLE sD O] Deete TIME [J Change [ Addition
NAME SHAPIRO, LISA HAIAE

STRZET ADDRESS | 17380 DUNEDEN COURT STAFET ABDRESS

CiTY-S1-219 BOCA RATON FL 33496 CITY-ST-71P

WLt {J Detere TILE [ Change [ Addition
NAME MaHIE

STREET ADDRESS STAEET ADDRESS

GITY -7 2P CATY-ST-IP

N J peere TINE O ctange [ Acatien
{LAME NAME

STRZET ADDRESS STALET ADDHESS

Oy -ST-218 Ciry-31-217

TILE O Deste TITLE O Crange 7 Acdiion
HAME NEME

STREEY ADDRESS STACET ADORLSS

Y- 1- 218 GITY- 8- 2P

TITLE 3 Deate i3 O Change [ Adaiben
HAME NAME

STREET ADDRESS SIREET ADDRLSS

SIrY-§T-21P CITY-3T- 71k

12. | hareby cerity tnat the informatan suoplisd with tis filing doas net qualdy fur the exemptions contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplerrrsnmi repart is tuie and accurate ana that my signaiure shall have the same legal eflect as i made under ozih: that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report es required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black 11

if changed, or on an attachment with an adaress, wiih ail othgy ke empowered.

SIGNATURE: AN // //ﬁ g SEysA M

F STNING os?&n OR DIRECTOR Daylmic Frare =

E AND TYPED OR PRINTE!



