FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO7000091602 04-10-2008 90018 041 ***158.75
1. Entity Name
BRAND ENDEAVORS, INC.
4 UUUvVvav
Principal Place of Business Malling Address o
8934 HAWTHORNE AVE. 8934 HAWTHORNE AVE. | .
SURFSIDE, FL 33154 SURFSIDE, FL 33154 . e
R R AR
Suite, Apl. #. etc. Suite, Apt. #. atc. 03242008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEl Number Applied For
_ 26-072 228 V& [ Not Appiicabie
Zip | Gouniry Zp Country 5. Certificate of Status Desired M ?i';g]l‘:f:g”ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent

Name
SUSSMAN, ANDREW
8934 HAWTHORNE AVE. Streel Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154

City FL i Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabie. {NOTE: Registerad Agent signatura revuired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P/D [ pelete TLE O Change [ Addilion
NAME SUSSMAN, ANDREW NAME
STREET ADDRESS | 8934 HAWTHORNE AVE. STREET ADDRESS
Ty -ST-2P SURFSIDE, FL 33154 CITY-ST-2IP
ILE VPID O Detste Lt [ Change [ Additicn
HAME HOLMANN, BRENDA NAME
STREET ADDRESS | 8934 HAWTHORNE AVE. STREET ADDAESS
CyY-57-2p SURFSIDE, FL 33154 CITY-§7-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-&1- o0 . Cry-57-2P
ML [ pelete TIILE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
FITLE O pelete TITLE [ Change [ Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE ] pelete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-57-2P

12. | hereby certify that the informatio
indicated on th!s repor of supp

hig liling does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pred Lo execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alt other like empowared.

Anpgen) Sussmad) Lf[ /o& 305 - 199 - 443

SIGNATURE:
smm?’Wn PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Doytima Phane ¥




