2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000040966 Jan 22, 2007 08:00 AM
1. Enily Mame Secretary of State
BRENDA'S BIRDS, INC. ry
Principal Placc of Businoss Mailing Addross
324 NE 3RD AVE ' 324 NE 3RD AVE.
DELRAY BEACH FL 33444 DELRAY BEACH Fl. 33444
2. Principal Place of Bustness - No P.O. Box # 3. Mailing Addross

Suito, Apl. #. olc Suite, Apt # olc. 1st MOORE CR2E034 (10/06)

City & Slate City & State 4. FEI Number Appled For

65-0492228 Not Applicable
Ze Country o Couniry 5. Carlificale of Status Desired . $8.75 Adduonal
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TURNER, ROBERT E
158221 JACKSON ROAD Streot Address (P O. Box Number is Not Acceplable)

DELRAY BEACH FL 33484

City FL Zip Code

8. The above named enlity submits this statement for lhe purpose of changing ils registered office or regislerod agenl, o both, in lhe State of Florida  t am familiar wih, and accepl
the abtigalions of regislored agenl.

SIGNATURE
Sgnnhue, yped o penlod tne G egrsieied Agent and i o anplcable (NOTL. Regraiered AGent Shmanate renqured whin rginstanr) DAYT
o o oA oo roenre 5500w
, ° Trust Fund Contribution.  [_]  Addedto Fees

Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N op ™ pelote i [ Change 7 Ackfitton
NI TURNER, ROBERT € AL
st anmnss | 15221 JACKSON ROAD SIMLIADHSS I}]:”:”:”]Dr‘il%—lii?ﬁ
aly-si-a» | DELRAY BEACH FL 33484 eI 21 01 /24 07-800P3-022 150,00
It 1 Delete nu [ Change ] Adttivon
NAMI NAME
IR T ADDRESS SINELL ADDHLSS
chy st-he LIY- 51 1P
T O belele i O Change [ Addiuon
NAMI NAME
SINTTADDRLSS SIRE T ADBHLSS
CIy-s7-218 CHY $1-4P
i ] Delele I} {1 change [ Addinon
NAML NAME
SIGLTADDI 85 SIRH T ADDIRY 85
CHY-81-71P Cpy St-Ap
i [ petere it [ clange 7] Addition
RAML NAMI
STHEL T ADDHLSS SIRICT ANDEE S8
GIY-51-71 CITY-S1-2IP
il (3 cotete it [J Change (7] Addition
NAMF. NARE
STRFE | ADDRE SS SIRECT ADDN 5S
CIny-$)- 7112 CHy-§l-710

12. | hereby certfy thal the information supplied with this filing doos not qualify for the exemplions containod in Section 118, Florida Stalules. | lurther cerlify that tho information
indicalad on this report or supptemental repon is ruo and accurato and that my signature shall have the same logai effect as if made under oalh: that | am an officer or direclor
ch Ihe corporation or tho recoiver or trustee ampowerad o execute Lhis report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlach t wilh an addrass, with all other like ompow‘cred. < ' ce S(.l-ﬂ'i -53 7Y

SIGNATURE: e — 11, /o Hemesti-vaceqz)

7" SHGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytme Phone &



