2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ..
DOCUMENT # P94000022279 Mar 26, 2007 08:00 AM
Secretary of State

1. Eniity Name

HOSPITALITY BY BRENDA GORDON, INC.

Principal Place o! Business Mailing Address
17017 SW. 63 CT. 17017 SW. 53 CT.
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US

R G

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao Fr

65-0484147 Nat Applicable

0 $8.75 Addtionat
Fee Reguired

5, Certificate of Stalus Desired

6. Name and Address of Currant Registered Agent

GORDON, BRENDA DO NOT WRITE

17017 SW53RD CT

MIRAMAR, FL 33027 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signatues. typed or pritad name of regatered agent and tils 4 soplicable. (NOTE: Regislersd Ao anatura requirsd when rensiating) DaTE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wliil bo $350,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TIME P
NAME GORDON, BRENDA

STREET ADDRESS | 17017 SWS3RD CT
CITY-§1-21P MIRAMAR, FL 33027

L VP L0 Ta
L0006 73035
e PROCACCINI, LAWRENCE D020 -R0013-004 150,00

SIREETADDRESS | 17017 SW53RD CT
CAY-S1-21P HOLLYWOQOD, FL 33027

TISLE
NAME

vt DO NOT WRITE

= IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2p

TIALE

RAME

STREET ADDRESS
ciry-51-7p

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation of the recewver or trusiee empowered 1o execute this reporlt as required by Chapter BO7. Florida Statules; and that my name appears in Block 10 of Block 11 if

changeg, or on an attachment wjth an address, wilh all other jike ggppowered
SIGNATURE: M /%'T&VL 3/ 22 / 0]

7 SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR Dapters Phcos ¥




