2008 FOR PROFIT CORPORATION
* ~ANNUAL REPORT

DOCUMENT # P97000024729

1. Entity Name
BRANDES ENTERPRISES, INC.

Principal Piace of Business

1795 38 AVE
VERO BEACH, FL 32960

Maliing Address

1195 38 AVE
VERO BEACH, FL 32960

_5'0’ NOT WRITE IN THIS. SPACE -

FILED
Apr 21, 2008 08:00 AT
Secretary of State

IR A

04182008 No Chg-P CR2E034 {11/05)
4. FEI Nurnber Applied For
65-0568662 Not Applicabie

O $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

. s
. I

HUDDLESTON, MICHAEL C
431 E NEW YORK AVE
DELAND, FL 32720

c oy

" DONOTWRITE" -

L

< i

IN THIS SPACE

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature. lysed of prinied name of registered agenl and o i spolicadle.

(NOTE: Reytsleiod Agenl signatise tequred when renstatmg) DATC

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Gontributian,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added (o Fees

OO0 -
/T /0B-B00RA-014 150,10

10. QFFICERS AND DIRECTORS [

1ML PSD

RAME BRANDES, DAVID J

STREET ADDRESS | 1195 38 AVE

CITY-5T-217 VERO BEACH, FL 32860

TITLE vTD

HAME BRANDES, KATHERINE L
STRCET ADDRESS | 1185 38 AVE

CITY-ST-2IP VERO BEACH, FL 32960

TMLE

NAME

STREET ADDRESS
CITY-87-2IP

THLE Ty
NAME

SIRCLT ADDRESS
GITY-§7-7iP

Tme

NAME R R

STREET ADGRESS
CITY-87- 2P

TE
MAME

STREET ADDRESS
CITY-S1-29P oo

o

" DO NOTWRITE -

IN THIS SPACE-

12. | hareby certify that tha information supplied with this filng does not qualify for the axermptions containad in Chapter 118, Floridz Statutes. | furthar canify that the information
indicated on this report or suppiemental seport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h

changed, or on an altachmanyWwith an address, with alt

SIGNATURE:

ke empowered.

NAME OF SIGRING OFFICER OR

250981273




