FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT ... Secretary of State

DOCUMENT # P0O7000127843 05-21-2008 90027 012 ***150.00

1. Entity Name s ?
BLACK AND BROWN EDUCATIONAL PUBLISHING B },ﬁ
COMPANY e

Principal Place of Business Mailing Acdress . s u “ 4 29 33

1740 NW 187TH STREET 1740 NW 187TH STREET

MIAMI GARDENS, FL 33056 MIAM! GARDENS, FL 33056

R e PSRN LR
Suite, Apt. #, etc. Suite, Apt. # etc

04232008 Chg-P CR2E(Q34 (12/08)

Not Applicable

City & State City & Staie 4, th\ljjmgeb év (g , r 2 Q)f Applied For

Zp Country Zip Country 5. Certficate of Status Desired [ Ega;fq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BROWNE, BRIAN
1740 NW 187TH STREET Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33056
City FL l Zip Code

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

SIGNATURE ‘
Signatura, typed of printed name of registered agent and title if applicabie. {NOTE: Regislered Agent Sighature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D (3 Delte TLE CIchange [ Addition
MAME BROWNE, BRIAN NAME
STREET ADDRESS | 1740 NW 187TH STREET . STREET ADDRESS
CITY-S7-7IP MIAMI GARDENS, FL 33056 « .7 Ciry-S7-2IP
THLE o O Detets TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ CITY-§T-21P . -
TITLE O velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2I CITY-ST-2P
TTE 3 Delete TIME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-8T7-2P
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2ZiP

12. | hereby certify that the information supplied with this filing does na# qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repart or suppiemenal réport is true and accuraté and that my signature shall have the same legal effect as if made under ogfh; that | am an officer or director

of the corporation or the receiver or trusfee empowerec 1l exeg) ; ort as required by Chapter 607, Florida Statutes; and that my namg’appears in Block 16 or Block 11
changed, or on an attachment wit:w' an address, with,all atherTi . .

o’ 2 “

SIGNATURE: _ /o2 &

—
SIGNATURE AND TYPED DR PRINTED H}HE OFSIGNING OFFICER OR DIRECTOR

Daytima Phona #




