2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021362 Apr 21,2008 08:00 Al
1. Ertiy Name L«
Secretary of State
BRANDS DEFPQT OF FLORIDA, INC. :
N o

Prneipal Plasa of Busingss Mading Acidgress
9672 NW 25TH STREET 9672 NW 25TH STREET
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business - No P.G. Box # 3. Mailing Adgrass

Suite, AplL #, e'c. Sale Apt # ete. 15t MOORE CR2E034 (10/07)

City & Statn Ciry & State 4. FE1 Number Appried For

65-0396682 Not Applcable
21 Counry P Sountry 5. Cernlicate of Status Desired 3 ﬁg'g;jqﬁ?;jﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namr

BOBADILLA, ARMAMDO . —
611 NW 205TH AVE Swreet Adoregs (PO, Box Mumipper 18 NaL Aceepianig)

PEMBROKE PINES FL. 33029

Cily FL Zip Gode

8. The aocve named entily Submits this statzment for 1he purpose of changing s regustared office onegistergd agent, o toth, in the State of Flenda. | am familiar with, and accent
the chligetions of registered agent.

SIGMNATURE

Sigrutune. tyod o Tt eana o g slered e Ll 11e | arpl catn, INGTE RESIsina A0 £ (e rarqenrag) wion “srsir gt DATE

9. Elgeton Camoagn Financing $5.00 May Be
Trust Fund Contribsution. [ Added to Fees

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Deete TME [ change ] Addition
o BOBADILLA, ARMANDO HAME 00310547
STREFTADDRESS |611 NW 205TH AVE CTREET ADDRESS A0 A0E-R0004-00m 150, 00
SITY- 8T ZiP PEMBROKE PINES FL 33029 CITY-5T-2IP
TITLE [ peiete TILE [JChange [ Agdilion
NAME HAME
STRFFT ADDRESS STRFET ADDRESS
CITY-3T-717 CITY-51- P
TRLE ' 3 peere TTLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
aIy-51-217 CITY-57- 2P
THL O caete TILE 3 Change [T Aaditon
NAME HAME
STRECT ADDRESS SIAEET ADDRESS
GITY-SI-217 CITY-31-2IP
NILE 3 petete TITLL [T Change [ Adation
NAME MM
SIRELT AGDRESS SHEET ADDAESS
CHY-81-21° CiTY-S1-2p
TITLE [3 Delels; TINE [JcCrange ] Addion
MAME ) HaME
STREET ALDRESS STAEET ADDRESS
oy -S1-7 CITY ST 20

12. | hereby certity that ths inforrmation suophed with this filmg does net gualify for the exemctions containad in Section 119, Flerida Statutes | furtner carlity that :he intormaton
indicatod on this report or supplermental report is true angfaccurate anc thal my signature shail have the same legal eftect as if made under oath; that ! am an otficer or director
of the corporaton ar the receiver or trustee ampowereddo executs this report 2s required by Chapter 607 Flerida Statutes: and that my name appears in Block 13 or Bicck 11
il changad, or un an attachment wilh an addrass, widdall clhier ke empagared. '

SIGNATURE: %mam A /foéac/f//< Fo5 64006 20

SIGNATURE ARD TYPE‘Dfﬁ RINTED NAME OF SIGNING OFFICER OR DIRECTOR [FARH 0(’{_ I3 9’3 I mne e oo




