“ ©° 2007 FOR PROFIT CORPORATION
o ANNUAL REPORT

4w, DOCUMENT # P94000006158
BRNS. gbésn&maEiJTERPRISES, INC.

Ta of

¢

Mailing Address
17 SQUADRON BOULEVARD

#3M
NEW CITY, NY 10956

¢ Principal Place of Business

-1 ]‘SOUADRON BOULEVARD
301

3

FI,N}EW CITY, NY 10956

.

Jan 16,2007 08:00 AM
Secretary of State

FILED

E BTG A

' 01122007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE s
o 65-0468994 Not Applicabla

5. Cerlificats of Status Desired | $8.75 Additional

Fea Required

6. Nama and Address of Current Registerod Agent

1.ROSS REALTY INVESTMENTS, INC.
- '|" 3325°"SOUTH UNIVERSITY DRIVE, 2ND FLOOR
<| DAVIE, FL 33328-2020

*

kS

DO NOT WRITE
IN THIS SPACE

4 N/ .ihe Bligations of registared agenl.
2 R

4 -8, Tn& above namad entity submits this statement for tha purpose of changing its registered olfica or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

o [w.SIGNATURE
et W b Signatura, lyped or printed nama of ragisiered agant and tifle il appiicatle (NOTE: Ragstered Agent $1gnature raquired whan rainsiatog) DATE
B L.
|F NER g1
| UD00D5a7415

9. BEtection Campaign Financing
Trust Fund Contribution

$5.00 May Be

% .. FILE NOWIll FEE IS $150.00 Aitted 1o Fans

. ;After May 1, 2007 Fee will be $550.00

T
0327019 150,50

- 10, OFFICERS AND DIRECTORS [
hLTN DPT

NAME T+ ORLAN, JEFFREY P.
STREE]ADDRESS | 3 FIELD CREST DR

NEW CITY, NY 10956

DVPS
; “ | ORLAN, PAULA
SRELTADDRESS | 3 FIELD CREST DR
) GTdsiP | NEW CITY, NY 10056

tala Nl
STREE],AD0RESS
cify: 812k’

S S
e, -
NAME Yy o
[ S
SIREET A00fEss
CIV:ST-20

TiLE

NAME 2%
STREET ADDRESS
cnv-s‘k}w“

TITLE % . .
NAME g
STREET ALDRESS
CIY-51-2F,. -

DO NOT WRITE
IN THIS SPACE

indicatad on this report or supplemgntat report is true an
¢l tHe corporation or the receiver
changed, or on an attachment w#

SIGNATURE:

ddress. with all other | ke empowered.

— AEfFFCeRLAN  [RES.

12.,lirj.é7réby. certify that the information supplied with this filing does not qualily for the exsmptions contained in Chapter 319, Fiorida Statutes. | further certify that the informalion
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
lrustee empowerad 10 sxacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11

l’/l vio 7 5’({-5’.;7()9,()5%{

AT) TYPED OR PRINTED NAME OF S'GNINQ OFFICER OR DIRECTOR

Date

Daytma Phone ¥

)

v



