FILED

2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000069461 07-17-2006 90136 014 ***150.00
1. Entity Nama
BRENCOM, INC.
Principal Place of Business Mailing Address .
3440 E. ATLANTIC BLVD. 3440 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
R v O SRR
Suie, Apt. #. etc. Sufe. Apt. #, otc 07072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For
65-0872621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| Eeae'gesqa?::ional
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRENNEN, MICHAEL J
1440 S.E. 15TH ST Streat Address (P.O. Box Number is Not Acceptable)
APT 25
FT. LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgrature, typed or printed name of reg agent and Lide (NOTE: Registerad Agen! signatura requersd when reirtaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 8, 2006 Trust Fund Contribution. [0 Addedto Fess carporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete TILE [ change [ Addition
NAME COMER, AILEEN NAME
STREET ADDRESS | 1440 S.E. 15TH ST APT 25 N STREET ADDHESS
CITY-ST-21P FT LAUDERDALE, FL 33316 CITY-ST-2I
THE D O elete Tme [JChange [ Addition
NAME BRENNEN, MICHAEL J NAME ’
STREET ADDRESS } 1440 S.E. 15TH ST APT 25 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE [ Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-7IP
TILE (] Detete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-§7-2P
T O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§T-2IP
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-51-2IP

12. | hareby certify that tha information supplied with this filing does not quality for the axemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acBurate and that my signature shall have tha same lagal eifect as il made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered (o exacute this raport as required by Chapter 607, Florida Statutas; and that ry name appaars ir Block 10 or Block 11 if

changed, or on an attachment with an agdrags ith; ether ke empowerad, ; .
SIGNATURE: ;{/{Z:/ | e 7-12 Db ‘?Dr N EA

NAME OF BIGNING OFFICER OR DIRECTOR Date aytime Fhone §




