2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000038400 Secretary of State

1. Entity Name 03-02-2006 90012 049 ***150.00

B.R.F. BUSINESS SERVICES, INC.

Principal Place of Business Mai?ing Address _ Ly v

17884 EAST COLONIAL DR 17884 E CLONIAL DR - -GPueRt®

ORLANDO, FL 32820 ORLANDO, FL 32820 : ; ’ e

s S 10000 O G
Suita, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3321125 Not Applicable
® Oountry s 7'": N ap Country 5. Certificate of Status Desired O ?g;fqg:’:dm“a'
-§.-Name and Address of Current Registered Agent — —————|——=- - —-7-Name and Address of New Reglstered Agent T

Narme

BROWNING, ROBERT F

17884 EAST COLONIAL DR Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32820

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litte i appicable. (NOTE: Registerad Agent signahys required when reingtating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFCERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [3 Change  [] Addition
NAME BROWNING, ROBERT F NAME
STREET ADDRESS | 17884 EAST COLONIAL DR STAEET ADDRESS
COY-ST-ZiP ORLANDO, FL 32820 CAY-§T-2IP
TILE [ petete TILE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-ze CITY-ST-2IP
TME _ N ~ . ) _ Clpels = § ™U l:l Change [ Audmun
NAME NAME ) "
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P
TmE [ pelete mig [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TILE 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cedify that the information
indicated on this repert T SUDTeMental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporatigrfor the receiver dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other ke empowered.

changed, or onfan attachment an ad re
ottt i

Robed esuaryy L2706 Yrsigo5? b

 OR DIRECTOR Oate Daytime Phone #




