FILED

2007 FOR PROFIT CORPORATION Sep 10, 2007 8:00 am
ANNUAL REPORT | Sl(:,cretary of State

PlgairyCNl;me ENT # P07000000061 09-10-2007 90005 008 ***550.00
BRIAN DOHERTY ENTERPRISES, INC.
Principal Place of Business Mailing Address yua--
4130 R ST. 4130 R ST.
OMAHA, NE 68107 OMAHA, NE 68107 : g L
P T e A
Suite, Apt. #, etc, Suite, Apt. #, etc. 08282007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number FApplied For
Not Applicable
Zip Country Zip Counry 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agont
Name

DOHERTY, BRIAN
13706 SW B6TH ST., #104 Street Address (P.0O. Box Number is Not Acceptatyie)

MIAMI, FL 33175

City FL l Zip Code

8. The above named entily submits this statement 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 agent.

SIGNATURE
Signature, typed or pnnlad name of registersd agent and titte if apphcable. (NOTE: Regisiared Agent signature required when rainstatng) DATE
“FILE NOWH FEE IS $550.00 9. Election Campaign Financing $5.00 may e
‘. Due by September 14, 2007 Trust Fund Coniribution. a Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delele TITLE T crange [ Addition
NAME DCOHERTY, BRIAN NAME
STREET ADDRESS | 4130 R ST, STRELT ADDRESS
CITY-53- 2P OMAHA, NE 68107 CITY-ST-7IP
TITLE {7 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O Deiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-$1-2IP
TITLE [0 Desste TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 1 . ] Delete TILE [IcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
12. | hereby certify that the information supp Q 3 1 qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information

indicated on this report or supple pe 4 d it my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei B Eport-as required by Chapter 807, Florica Statutes; andg that my name appears in Biock 10 or Block 114

OFFICER OR DHRECTOR Date Daytsme Phone @




