FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNngI:/l ENT # P94000049677 05-02-2006 90166 011 ***150.00
BRANDON VENTURES, INC.
Principal Place of Business Mailing Address Syyurua--
% STUART A. SCHECHTER % STUART A. SCHECHTER
3858 SHERIDAN ST. 3858 SHERIDAN ST.
{ HOLLYWOOD, FL 33021 HOLLYWOOD, FiL 33021

g ——{ AAOC A L
Yo STLRRT A. SCHECHTER | 9o STupeT A. THECHTER

Suite, Apt. #, atc, Suite, Apt. #, atc.
3?58 -S SHE@DRM g‘—' 5&5% _S SHEEI DAN ST' 02072006 Chg-P CR2E034 (11/05)

City & State Clty & State 4. FEl Number Applied For
#q\lLJ\moob L Hat \\jwooc\ L 65-0511875 Not Applicabi

Zp 55 042_ l Countryu SA Ze 3502 i Cou{xiysﬁ 5. Certificate of Status Desired (] geaagg; :jf:gﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHECHTER, STUART A
3858 SHERIDAN STREET Straet Address {P.C. Box Number is NotAcceptgbls)
HOLLYWOQOOQD, FL 33021 -

Kl

City - ‘ FL | Zip Code

8. Tha abave named entity submils this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed o prnted neme of regritared dgent and dike f 00Ca0. (NOTE: Registered Agant signature roquirad when (einstating) DATE
9, Election Campaign Fnancing $5.00 May Be
FILE NOW!I!! FEE I3 $150.00 4701 . ay
After May 1, 2006 Fee will be 5550‘00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OPST 7 0] Detete TinE DPST §dCrange [ Addilion
NAME SCHECHTER, STUART A NAME SCHE CHTER, sSTURET A
STREET ADORESS | 3858 SHERIDAN ST. SRETADRESS | 3BSE -5 SHERIDAN ST
oy-s1-2P | HOLLYWOOD, FL 33021 CiTY-ST-26 Ho uweod  FL 22021
e J pesere mE < ! Olchengs () Asiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7P cnY-§1-2I9
TITLE [ Deletn TITLE O Crange [ Addition
NAME RAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE [ pelete TiE [0 change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-ST-2IP
TME [ Dakete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP
it 3 Delate L Cichange 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-21P

12. | hereby certiy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal affact as if made under oath; that [ am ar officer or director
of the corporation or the receiver or trustea empowered to
changed, or on an attaglweawith an 8o0dgss alj

execute this repur'; as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
2| grad.

SIGNATURE: ’: ; RINTED NAME OF m:m;ggﬁm any/z ?/o Oaylure Pn:

Py



