FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Corpgration Name

BRET SELERRUIALL, P.4.

FPROMI FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1 gg 8 DIVISION OF CORPORATIONS
DOCUMENT # 1 7OOOD o5t

Principat Flace aof Business

SYED [, STAE 2o0ad T #8

Mailing Address

foer LAUDELDALE | FL 33814

Fil.ED

98 DEC -8 PH & L1

SECRETARY

yr STATE

TALL ARASSEE, FLORIDA

3. Date Incorperated or Qualified

Ja. Dale of Last Report

Sude, Apt & el

Suite, Apt. #, ete,
-3

O

5. Certificate of Status Desired

] 2139
2. Poncipal Place aof Business 2a. Mailing Address 4. FEl Number Applied For
_2?| SLESD 5. SHC FD. ’) _ ES‘!Q& S. StAtE €D '7 bo— 0726039 Not Applicable

$8.75 Additional

FL

E] E’ 3 Fae Required
Cuty & State City & Stale 6. Election Campaign Financing $5.00 Ma
. . y Be
23] ¥oolT~ LA’LLCE@-DM.E Kl [28] ¥orT LAUDEEDALE £ L- Trust Fund Contributicn Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
;' B2z Y E‘ B@v)ﬁ'zo —2-9—} 253 ;l %’ﬁb}b_ﬁr@ Florida Statutss Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81| Name :
BET eeEPWALY
PR VIR UL 82| Steel Address (P.O. Sox Number is Not Accepiable)
Boct BATOR | FL 38y, =
? 84] City 85| Zip Code

oflice o registered agent, or both, in lhe State of
; agent t am familiar with, and agcept |

SIGNATUHE

114 Pursuant 1o the prowisions of Seclions 607 0502 and 607 1508, Flori

Sigratore [yoed of perBy ndw of 16g SIErd agent Bng |4 4 appl e |

Flonida. Such cha

f, Sey 5085, Florida Statutes

tatutes, the above-named corporation submits this statement for the purpase of changing its registered
was authorized by the corporation’s hoard af directors. [ hereby accept the appointment as registered

1SS P s

(NQTE Ragaterea Agent signalure recuired when ceinsialing)

DATE

SIGNATURE:

intormation mcicaied on this annual report or supplemental annual report is true and accur
I am an officer or direcior of the sorporation or the receiver or trusiee empowerad 10 exec
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE Mty i [ JofLETE 1HTITLE [Tchange L Addition %
HAME BREIT GLSER AL 12 NAME g
sroeer aoress | SloB] YA SuiLi 13 STREET ADDRESS g
or-si-ar Ry 4 £8TDR FL. 332494 14 GITY-ST-ZP S
LE L] DELETE 21 TIME . [T Crange [ Agdition: | <
NAME 2.7 HAME

STAEET ADDRESS 2 3 STREET ADDRESS

CiTY-ST-2IP . - 2 4 CITY-§T-ZP B 1]

TILE N DELETE A1 TIME Change Addmon
NAME 32 NAME ml}u%‘? fg}g-!} % =
STREET ADORESS %3 STREET ADDRESS Hi f* 103301 UEM‘“‘“EE:.
CHY-ST-2IP 34 CITY-ST-2IF H050.00 s S0.05
TITLE ] DELETE 41TILE [J Change ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1- 2P $40ITY-5T-2IP

TILE F_] DELETE 5 HTILE [Tchange 1 Addition
NAME § 2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-2P 5.4 OITY-§7- 2P

TILE ) [} DELETE 817TITLE [T change [ addition
NAME 62 NAME

STREET ADDRESS 63 STREET AUDRESS @ / L q / qr m

LTy -ST-7P 64 CITY-ST- 2R/

14. | do hereby certify that the mformation supphed with this filing doas not quahfy or the exempfion stated in Section 119.07(3)(D), Florida Siatutes. | further certify that the

< and that my signature shall have the same legal effect as if made under cath; thal
mns report as required by Chapter 607, Florida Statutes; and that my

G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CIHiDIHECTDFrl

Date

P lerns— L5/ vy

Daytme Prone ¥

58




