FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml:ﬂENT # P07000085105 02-15-2008 90008 048 ***150.00
BRIXEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
929 SE 10TH COURT 929 SE 10TH COURT
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
S T BT VA OGN CRC AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
2 lo- | '? (D | SL-' 3 Not Applicable
& Couniry Zip Country 5. Certificate of Stalus Desired ~ []  98+7'3 Additional
— —_— = S F R S I . .___—  FeeReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIXEN, HENRIK
929 SE 10TH COURT Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City F L Zip Code

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

SIGNATURE
Signature, typad or printed nama of regisiered agen! and Kitle Il applicable. {NOTE: Regrslered Agent signatuie required when reinstating) DATE
FILE NOWII FEE IS $150.00 8- Eecion Campeign Pnancing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME BRIXEN. HENRIK : HAME
STREET ADDRESS | 929 SE 10TH COURT STREET ADDRESS
CITY-57-2IP POMPANO BEACH, FL 33060 CITY-ST-ZIP
TITLE [ Delele TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
TITLE ~ [ pelete THiLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-57-2IP CiTy-S1-ZP
TITLE o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-21P CITy-S7-2IP
TITLE O pelete TITLE {J Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TITLE O pekete TIILE . [ change - [ Addition
NAME - - : HAME
STREEY ADDRESS |- - - STREET ADDRESS
CITY-ST-2IP - CITY-$1-2IP

g quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
g€ and that my si re shall have the same legal effect as if made under oath; that | am an officer or direclor
g this r equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g pRmpowared. (Q{j‘-{)
SIGNATURE: ALl - 2)iz/2008 LHdgti1a3%+

SIGNATURE ARD TYPED ORFVyME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #
o

12. [ hereby certify that the information supplieg wi
indicated on this report or supplemental i
of the corporation or the receiver or tr ot
changed. or on an attachment wjik-




