FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000023361 SR 03-21-2006 90040 028 ***150.00
}S?;EV%RPRISES OF BREVARD, INC.
Principal Piace of Businass Maling Addrass
T i 50003847
R S 0 B A A

Sulto, fet. #. et Sufta, Agt. 3. o% 02152006  ChgP CR2ED34 (11/05)

Clty & Stato City B Giato 4. ?&?43;966 ::ledForm

Zip Country Z Country 6. Cortlicato ot SatusDesred [ %M

6. Mlame and Addreas of Current Registered Agemd 7. Name and Address of Now Registered Agent
Name

770 MONICH STREET Nw Btroct Arkoss (0. Box Nambos Is Not Acceptetio)
PALM BAY, FL 32907 -

8. The sbova rewned onfity sutsmits this staramant for tho PUrpesd of changing its registared oftcs or egistered agent. of both. In the State of Forkia. | am famflar with, and accept
* the obligations of registerad agent.

SIGNATURE

Signatire, tYDeS or prrted ke of registaed sgert and thie i srpicabis. (MOTE: FaC2oren AQSrt SIZNIILN MecRiac! whbn KINSIIRNT} OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $6.00 moyBe
After May 1, 2006 Fee will be $550.00 ‘Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | X8 ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPT : O etta TE Olcenp [ Addkion
MAE FOIX, RAMON A NG
STREET ADDRESS | 770 MUINICH STREET NW STREET AQDRESS
cv-s1-2¢ | PALM BAY, Fl. 32907 cay. 519
TLE DS [ Detets TME O Chenge [ Adsition
HANE FOD, MARSHA NAME
STRET ADESS | 770 MUNICH STREET NW SIREET ADDRESS
cm-s.ZP | PALM BAY, FL 32907 cny-g1-mp
TME O Deteta TME Clchage [ Admion
MANE AME
STREET ACDSESS STREET ADDRESS
Cmy.ST- 2P cny.51.7P
TILE O elete TE Othenpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21f CiY-51-IP
HILE {7 Datete TMLE DOlthne ] Addttion
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciy.-51.2 Cmy-ST-1p
TME O Delta e Clcene 1 Afition
HAME NAME
STREET ACORESS STREET ACORESS
omy-51-0p CTY-51-

12, !hmebycerl.ify that tha information supplied with this filing doaes not queliy for tha axemptions contained in Chapter 110, Florids Statutes. | turther certify that the information
Indicated on this report or suppiemantal roport 18 tue wdanndhalmyﬂg\ammshallhmremosamelsgdeﬁedasIlmadourderonth that | am an officer or diractor
of the corporation or the recolver or trustee empowerad (o executo this report as required by Chapter 607, Rorida Stahutes; end that my name appesars in Block 10 or Slock 11 1

changed, of o an ammmymnaddmqumunumar_lr empowared.
SIGNATURE: Raman_EoJx._DlLesIQL_QZIJ_aLaﬁ_SZLQ&ZJ)J_BB_

SICHATURF AND TYPED OR PRINTED MAME OF SIGHING OFFRCER OR DIRECTOR




