-~ - b

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # P92000014095 Secretary of State

1. Entity Name
G.B.J. OF BREVARD, INC.

Principal Place of Businass Mailing Address
5200 BABCOCK ST NE PO BOX 61393
PALM BAY, FLL 32905 US PALM BAY, FL 32906-393 US

AV A

01272007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN APTa T

59-3162001 Not Applicable
N . $8.75 additional
5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Reglstersd Agent

gglsag.:énggg( STREET.N.E.. DO NOT WRITE
PALM BAY, FL 32905 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of ehanging its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
iha cbligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registarad agent and ke i applhicable {NOTE: Ragisterad Agent signature requirad when ranstatng) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign ﬁnancing $5.00 May B0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFaes
10 OFFICERS AND DIRECTORS ]
TME PVSD
NAME C. MARIC OLIVEIRA

STREET ADDRESS | 5200 BABCOCK ST NE
CITY-5T-2ip PALM BAY, FL

TILE LE000R3574
y pmeT TSy ST
- FR2423A00 80025
STREET ADDRESS
CIY-57-21F

[ w]

1

022 150,10

TIMLE
NAME

civsiar DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS i
Ciry-S1-2IP

TIME .
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
City-st-21p

12. | heraby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturé shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered tc execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, wit r like empowered.
RIONT 3 72550

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Pnona #

aiahafURE AND TYPE!




