2007 FOR PROFIT CORPORATION _ .
ANNUAL REPORT FILED

DOCUMENT # P95000019866

1. Entity Name

THE RICHARD BRANDON COMPANY Secretary of State

Principal Place of Business Maiting Address

7301 SW57CT 7301 SW 57 CT

#440 #440

SOUTH MIAM, FL 33143 SOUTH MIAMI, FI. 33143

. AR IR NG

01052007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE ar=Tv— Roeare

P 65-0560612 Nol Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Tar G ey o | CHARD DO NOT WRITE
SOUTH VIAML FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnntad nama of registerad agont and ntle If applicabls. (NOTE. Ragistared Aganl signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F'inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE D
NAME MATTAWAY, L. RICHARD

STREETADDRESS | 7301 SW 57 CT., SUITE 440
CITY-§T-21P MIAMI, FL 33143

TIME D EIRTEIEE iU

s
HAME LURIE, BRANDON 050407
STREET ADDRESS | 7301 SW 57 CT., SUITE 440
OIv-ST-7P | SOUTH MIAMI, FL 33143

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

me
HANME
STREE ADDRESS
oIry-s1- 1

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the infermaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowareg to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addrass, wi i

SIGNATURE:

Dayiime Phone #

R PRINTED NAME OF SIGNINQFOFFICER OR DIRECTOR

SIGNATURE AND




