FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name

B.R.F. BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address ““ B\a"') LY
17884 EAST COLONIAL DR 17884 E CLONIAL DR &
ORLANDO, FL 32820 ORLANDO, FL 32820
e R R I IEAR AR ERUAR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
58-3321125 Not Applicable
2 Country dp Country 5. Certificate of Status Desired O g‘g'gesqﬁ?:;“o"m
BT Na-m;a and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name

BROWNING, ROBERT F
17884 EAST COLCNIAL DR Street Agdress (P.O. Box Numnber is Not Acceptable)
ORLANDO, FL 32820

City FL | Zip Code

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 ebligations of registered agent.

SIGNATURE
Signature, typed of printed nama ol registered agent and titie if applicable. (NOTE: Registeran Agant signaturs required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inanc'rng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME BROWNING, ROBERTF NAME
STREET ADDRESS | 17884 EAST COLONIAL DR STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32820 CITY-ST-2IP
THLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fE— - - oewe - - TILE - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-20
me ] Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TITLE O betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the-rg redfs execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an gita £ 3
SIGNATUR 64-/12-07 Yo7 $¢8-08575
Date Daytime Phone #




