2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P97000031269

1. Entity Name

BRF PROPERTIES, INC.

Secretary of State

Mailing Address

4360 36TH ST.
ORLANDO, FL 32811-6506

Principal Place of Business

4360 36TH ST.
ORLANDO, FL 32811-6506

DO NOT WRITE IN THIS SPACE

0 G T

CR2EQ34 (11/05)

01102008 No Chg-P

Applied For
Not Applicable

0 $8.75 additional

Fea Roequired

4. FEI Number
59-3437514

5. Certiticate of Status Desired

6. Name and Address of Current Registored Agant

DORFF, WILLIAM
4360 36TH ST.
ORLANDO, FL. 32811-6506

DO NOT WRITE.
IN THIS SPACE

8. The shove 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 cbligations of registered agent.

SIGNATURE |
Signature, typaa or printed name of ragistered agent and Ulie il apphcatie {NOTE" Registarad AQant signature requirsc when ransiaing} DATE
e OOCG7aL 144 —
FILE NOWIlI FEE IS $150.00 - Election Campaign Financing $5.00 May B 01 /15/708-30022-021 150, 4

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

Added to Fess

10, : OFFICERS AND DIRECTORS [

TIE D

NAME DORFF, WILLIAM

STREET ADDRESS | 4360 36TH ST.

CITY-ST-2P ORLANDO, FL 328116506

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT.2IP

TITLE

NAME

STAEET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-1IF

TITLE . '
NAME ’ : )
STREET ADDRESS
CITy-§1-21P

DO NOT WRITE *
IN THIS SPACE

12, | hereby cerily that the information supplied with this Qling does not qualiy for the exemphons comtained in Chapier 119, Florida Sta:ules I further certify that the |n!ormat=on
accurate and that my signature shali have the same legal effect as if mada under cath; thal | am an officer or director
o exacute this report as required by Chapier 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is in
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

ke empowered.

A

| [rofod”

" BIGNATURE Aub’wp;ﬂ ofﬁumrzd' NAME OF BIGNING OFFICER OR DIREGTOR

Data Ouylime Phone #




