2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 01, 2007 08:00 /
TR e

DOCUMENT # P95000011082

1. Entlity Name

BRE CAPITAL GROUP INC.

Principal Place of Business Mailing Address
1768 PARK CENTER DRIVE., STE 400 1768 PARK CENTER DRIVE., STE 400
ORLANDO, FL 32835 ORLANDO, FL 32835

A A0

03282007 No Chg-P CR2E024 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE P AT

59-3256849 Not Applicable
: $8.75 Aaditional
8, Cartificate of Status Desirad O Feo Raquired

8. Name and Addross of Current Registersd Agent

g\égvl:l’\é)vl’il‘lvl?bRANGEAVENUE DO NOT WRITE
ORLANDOFL 32801 | IN THIS SPACE

8. The abave named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped o pOnied name of reQis1ened ageni ard (nle if apphcable. (NOTE: Regisisred Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 00000751465
Trust Fund Contribution. 88 Jrai405
After May 1, 2007 Fee will be $550.00 Contributio 0  AddedtoFe 0512/ 07-81 1 03~004 32060 00

10. QFFICERS AND DIRECTORS I
TITLE PD
NAME TOWNSEND, DAVID J

STREET ADDRESS | 1768 PARK CENTER DRIVE., STE 400
CITY-ST.2IP ORLANDO, FL 32835

WTLE

NAME

STREET ADDRESS
Ciry-§T1-2IP

THLE
NAME

amsran DO NOT WRITE

ok IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
Ciry-§1-21P

THiLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the intformatig
indicatad on this report ar suppl
of the corporation or the raceiva
changed, or on an attaghmen

gupplied with this filing does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
antaf report is true apd agcurate and that my signature shall have the same tegal effect as if mads undsr oath; that | am an officer or director
g offfirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

SIGNATURE:

Fa¥u W
IGNLTURE AND TYPED OR #RINTED NAME OF SIGNINE OFFICER OR DIRECTOR

img Fhone #




