FILED
2007 FOR PROFIT CORPORATION May 07, 2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # P93000032309
1. Entity Name
PREVENTOLOGY, INC.
) Principal Place of Business Mailing Address
1006 W 15TH ST 1006 W 15TH ST
BAY 4 BAY 4
RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404
R DA ORI ERRA D
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 04252007 Chg-P CR2E034 (12/06) '
City & State City & State 4. FEI Number Appliad Fer
65-0412708 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired | Eg.;?qa\hf;ﬁonal
8. Name and Address of Curront Registered Agent 7. Name and Address of New Ragistored Agent
Name
BRECHER, NICHOLAS M
10068 W 15TH ST Sireet Address (F.O. Box Number is Not Acceptable)
BAY 4
RIVIERA BCH, FL. 33404
City FL I Zip Code

8. Tha above namad entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famtiar with, and accept
the obligations of regislerad agent.

SIGNATURE
Signature, typed or printed i of registered agent and Ltk f appécanis. {NOTE: Ragrstarsd Agent sigritury requaned wiin (ensaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD (3 Detetn TITLE [ Change [T Aasition
NAME BRECHER, NICHOLAS M HAME
STREET ADDRESS | 1006 W 15TH ST, BAY 4 STREET ADDRESS _ -
OTY-51-20 | RIVIERA BCH, FL 33404 CITY-ST-2P UOOCo0TE1EE
Pac el lI_Jn‘:xl" h"!_lmn"‘n’u-h'\' -
TMe [T Detets e 57250708082 3T S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TInE O Delete TLE O Crange [ Acailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZIP
TIE £ Delete Tme Clchange [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Deless me Ol Change [ Adaition
NAME | e
STREET ALORESS STREET ADORESS
CITY-ST-2P CITY-57-7P
TITLE 1 Delete TiTLE (] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-29

@ information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
or supplamental report is trymand accurate and that my signature shall hava tha same legal effect as if mada under cath; that | am an officer or director

recaiver or frustae empowdraly 10 exacute this repcrt as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allpther like empowered.

NN ( "\m}\v\ 01 %@Hssz

DCaytms Phona #

12. | hereby cerify that
indicaled on this rep
of tha corporaticn cr 1

changed, or on an attaciyment with an GK:;:R
siGNATUREY_ N\ NN

¢
SIGNANQE AND TYPED OR PRINTED NAME o?'ﬁamnd‘orrlceu L) anEc‘roﬂ\




