. FILED
2007 F°RA§§3§[TR%?,'§,';9,"A“8" Feb 05,2007 08:00 AM

DOCUMENT # P93000001759 Secretary of State

1. Entity Name

"O" CORP. OF BREVARD, INC.

Principal Placa of Business Mailing Addrass

/0 JACK B. SPIRA, ESQ. C/0 IACK B. SPIRA,.ESQ.
5205 BABCOCK ST., NE 5205 BABCOCK ST., NE
PALM BAY, FL 32905 PALM BAY, FL 32905

A0

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ———
59-3164928 Not Applicabla

0O $8.75 Additional
Fea Requlrad

5. Conificate of Status Dasired

8. Name and Addrass of Current Raglstered Agent

5205 BABGOGK STREET, NE DO NOT WRITE
PALM BAY, FL 32805 IN THIS SPACE

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

SIGNATURE

Signature, typed ar printed nama of registered mgent and tile if applicatls (NCTE. Regintared Agent aignature required wnen reinglaung) DATE
i Gampsign Fnanci 022403
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May 8o . Ul:ii Ul-]l:”':“:.:_ g R
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. O Added to Fees O/ 13/07-80024-015 150,00
10, OFFICERS AND DIRECTORS ]
TILE DPv
NAME OLIVEIRA, C M

STREET ADDRESS | 5200 BABCOCK ST, N.E., STE 101
CITY-ST-21P PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

avsiae DO NOT WRITE

TTE IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2ip

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-§T-ZIF

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver ustea empowered, 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, wil (s) like empowared.
drioOlivara - /-3)-07  324-720-Skd

SIGNATURE:
BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




