; | FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNngEﬂENT # P07000036267 04-02-2008 90021 033 ***158.75
BROWN DETAILING, INC.
Principal Piace of Business Mailing Address l’ PIATET AV A
21219 NW 14TH PL #825 21219 NW 14TH PL #825 '
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169 :
T TR TP S [ A AR NOAE A A
Suite, Apl. #, elc. Suite, Apt. #, etc, 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
,.3 ’ g’go 5‘_0 80 Not Applicable
Zip. o (_.‘,ounlty Zip Countey 5: 'C_c_artlﬁcale of Stalus Desired dl ?fe';esq::f:;ﬁ?nal
G. Name and Address of cﬁ;éﬁi'ﬁgéi;la_rgai—ém'- B 7- Name n'nd ﬁ'uddress of New Ra.giétemd Agent T
Name -

BROWN, ULYSSES
21218 NW 14TH PL #825
MIAMI GARDENS, FL 33189

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familias with, and accept
the obtigations of registered agent.

SIGNATURE

Sagnanre, fypeo or prnied name of regsiersd agent and tithe 1f apphcable. (NQTE: Regisierag Agant signalura requires wian reinstaing) DATE

9. Elgction Campaign Financing
Trust Fund Centribution,

$5.00 Moy Bo
Added {0 Fees

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TiILE O change 7 Addition
NAME BROWN, ULYSSES NAME

STREET ADDRESS | 21219 NW 14TH PL #8325 STREET ADDRESS

CITY-ST-2P MIAMI GARDENS, FL. 33169 ciry-st-zip

TITLE O petete TITLE [ change [ Adalic:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [ change {7 Addition
HAME T e A~ =1 - - —_— - ——

STREET ADDRESS STREET ADDRESS

ITY-5T-21P CITY-51-21

TIILE O ociee MLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-21P CITY-ST-2IP

TLE O petete TITLE [ change ] Addition
HAME HANE

STREET ADDAESS STREET ADDRESS

CITY-51-219 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriily that the information
indicated on this repon or supplementa? report is vue and accurate and thal my signaiure shall have the same legal effect as it made under oath; that 1 am an officer or director
ol the corparation or the receiver or trustee empewered le execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm

SIGNATUREX? Q

ent wigh an address, wi

all other like empowered.

busr, U‘vgses Bﬁowu

8latios  (T56)a95.u4st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phorse #




