“2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT #P95000094 120

1. Entity Name

BREVLAND, INC.

04-24-2007 90003 049 ***150.00

Principal Place of Business

11 ALSTON ROAD
PALM BEACH GARDENS, FL 33418

Mailing Address

/0 TRANSQCEANIC
19495 BISCAYNE BLVD SUITE 805

AVENTURA, FL 33180  US

0078670

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

IR

Suite, Apt. #, elc.

Suila. Apl. ¥ ate. 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0631492 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FISCH, RALPH

11 ALSTON ROAD
PALM BEACH GARDENS, FL 33418

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils 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

tha obligations of regisiered agent.

SIGNATURE

Signawre lypsd or printed nama of registered agent and bitle il applicable.

(NOTE: Regrstered Ay

gonL signalure required when renstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

0O  Addedto Fees

10. QOFFICERS AND BDIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE D [ oelete TITLE [ Change [ Addition
NAME VEALE, WILLIAM J NAME

STREET ADDRESS | 205 EAST 63RD ST APT 2F STREET ADDRESS

CITY-ST-21p NEW YORK, NY 10021 CITY-ST-2P

TITLE D 1 petete TITLE CicChange  [] Addition
NAME WAINBERG, SOLOMON NAME

STREET ADDRESS | 2121 PONCE DE LECN BLVD, STE 1100 STREET ADORESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE DVP 3 pelete TITLE [J Change ] Addition
NAME MASSOE, ANDREW M NAME

STREET ADDRESS | 19495 BISCAYNE BLVD., #805 STREET ADDRESS

cry-s1-2I AVENTURA, FI. 33180 CITY-SI-2IP

TILE Ds [ Detele TIE I Change [ Addilion
HAME WASIOLEK, DEBORAH J NAME \ﬂéﬁ%ﬂfﬂét J&Nfgffg fg?%—

STREET ADDRESS | 194985 BISCAYNE BLVD., #805 stager aporess | 7 9 WE' v

CIry-ST-2p AVENTURA, FL 33180 CITY-ST-2IP W”m n ‘5’3&

THLE O Delete e 4 O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip cIry-S§-2p

TITLE [0 pelete TME [ Ghange [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. 1 heraby cerlify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is trus and accurale and that my signature shall have the same legal effect as it made under oaih; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen with an address, with all other like ampowered.

smnmmecﬁ%@aﬂ@r
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR Date Daytime Phone #
|

T4 £/0D




