2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ; Feb 19,2007 8:00 am
DOCUMENT # P96000078940 TR Secretary of State

1. Entity Name
BRANDON ESTATE LIQUIDATORS, INC. 02-19-2007 90037 049 ***150.00

Principal Place of Businass Mailing Address

340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY _

SUITE 316 SUITE 316 LRV FAVR I
PALM BEACH, FL 33480 PALM BEACH, FL 33480

VA0

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o AopiedFo

65-0696277 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

3555 N LAKE BLVD STE © DO NOT WRITE
WEST PALM BEACH, FL 33403 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 i
Signaturs, typed of printad name of registerad agem and litla if applicable. {NOTE: Aagi Agant sig quired when réingtating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Confribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME BRANDON, NiCOLE
STREET ADORESS | 340 ROYAL POINCIANA, SUITE 316
CITY-ST-2IP PALM BEACH, FL 33480
TITLE
HAME
STREET ADDRESS
CITY-ST-ZIP 7
TNLE - e *
HAME

s DO NOT WRITE

. IN THIS SPACE

STREET ARDRESS
CITY-ST-2IP

TITLE
HAME

STREET ADDRESS
CITY-ST-ZiP

TIILE
NAME
STREET ADDRESS I

CiTY-§T-2IP

Wi\

12. t hereby certify that the information gGppligd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplengénial réport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeiver gr trustaés qmpowered to uta 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 attachghentpyth an addre: ie empowered.

%QQQQ/ w@»« Llelo7 (561)65 9 ov0

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L4



