2008 FOR PROFIT CORPORATION
-REPORT

ANNUAL

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # P92000014095

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

(03-19-2008 90022 042 ***150.00

Principal Place of Business

5200 BABCOCK ST NE

PALM BAY, FL 32805 US

Mailing Address

PO BOX 61393
PALM BAY, FL 32906-393 US

40048983

2, Prir(cipal Place of Business - No P.O. Box #

3. Majling Ad

D0tk B. Spure

[T

Ml

glb Jatk B Spira

Suite, Apt. #, etc.

Suite, Apt. #, etc.

52‘05 &bQDCk/ S‘_ MG 5205 Eabﬂodbg‘l' ue‘ 03152008 Chg-P CR2EQ034 (12/086)
City & State Cily & State 4. FEI Number Applied For
adm Pav FL aim Bay  FL 59-3162001 Not Applicable
Zp Country Zip ' Couniry 5. Certificate of Status Desired (] - $8.75 Additional
S%q 05 LP SA’ 3 ;ﬁ D 5 U SA Fee Required

-8.-Name and Address of Current Registerad Agent

7. Nams and Addrass of New Regjlstered Agent: -

SPIRA, JACK B
5205 BABCOCK STREET, N.E.
PALM BAY, FL 32905

Name

Street Address (P.C. Box Number is Not Accaptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed namé of registerad agen| and fite If appkcable.

(NOTE: Registerad Agent signaiwe required when reinstating)

DATE

FILE NOWII FEE-IS $150.00

After May 1, 2008 Fee will ba $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PVSD 3 petete HILE [JChange  [J Addition
NAME C. MARIQ OLIVEIRA NAME

STREET ADDRESS | 5200 BABCOCK ST NE STREET ADDRESS

CITy-ST-2P PALM BAY, FL CITY-SI-21P

TITLE ’ 1 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-ST-21

TILE ] Delete TILE [ Change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIrY-SF-2P CITY-ST-21P

THTLE L] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEI ADORESS

CHY-ST-2IP CITY-§T-2IP

TMLE O Detete TITLE CIChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 CiIY-ST-21P

TE O Delete THLE Dchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-ST-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE: /‘4

ith all othar like empowared.

L. Ao Olver

3llod B35 5000

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




