.. FILED

2008 FOR PROFIT CORPORATION ~ May 08,2008 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P0O7000064710 05-08-2008 90015 006 ***150.00

1. Entity Name
BRIXTON INVESTMENT CORP.

Principal Place of Business Mailing Address
6440 NW 415T ST 6440 NW 4157 ST
CORAL SPRINGS, FL 33324 CORAL SPRINGS, FL 33324

g wrgey oy | IIIREAIIIRI

STy

Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 Chg-P CR2EQ34 (12/06)

Applied For

5(3;{;??5 ﬂ/u w9 L Lp- C%%WP Drsnicsl T E Num(g%—la 897 Nol Applicable

7 0 67 /(?%M ZID?’S 6’\’\ ?}&UM 5. Certilicale of Stalus Desired O Ei‘;fqﬁz‘;"o"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

CHAVANNES, NANCY
6440 NW 41ST ST Strest Address (P.O. Box Number is Not Acceptabile)

CORAL SPRINGS, FL 33324

City FL J Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations ol -registared agent.

SIGNATURE
Swgnature. typed or prnted name of ragrstered agent and ttle i applicable. {NOTE: Regestered Agenl sgJnalure requirad when rensialng) DATE
MO S'I bESYT HES . .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. E)  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME MCFARLANE, NEVILLE NAME
STREET ADDRESS | 6440 NW 41ST ST STREET ADDRESS
CiTy-SI-2I CORAL SPRINGS, FL 33324 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addilion
NAME CHAVANNES, NANCY NAME
STREET ADDRESS | 3115 NW 95TH AVE STAEET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33068 CITY-ST-2IP
TITLE ~= [ Delete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete TILE [hChenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST.2iP
TNLE [ vetete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-81-2p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-219

12. | hereby certily that the information supplied his hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repaft ig'true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director

of tha corporation or the receiver or Irgsiee efrgowered 10 execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attaghment wz 3 addreﬂ cther like empowered.
SIGNATURE: /Z“'l

SIGNATURE AND TWED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ‘ Dite Daytime Phone #
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