FILED

: 4
2008 FO R ROAL REPORT - T1ON ecretary of State

Apr 28,2008 8:00 am

: 04-03-2008 90023 003 ***150.00
DOCUMENT # P98000069461
1. Entity Name
BRENCOM, INC.
Principal Place of Business Mailing Address .
3440 E. ATLANTIC BLVD. 3440 E. ATLANTIC BLVD. )
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062 ) B B 0 0 80 3 0
P T — IR R AR AV R
Suite, Apt. 4, etc. Suile, Apl. ¥, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0872621 Not Applicable |
Zp Country Zip Country 5. Ceriificate of Status Desired O Eeaegosq ‘:::l‘:;tlonal
8. Name and Addrass of Current Registersd Agent 1. Name and Add of New Roglstared Agent
MName
BRENNEN, MICHAEL J -
1440 S.E. 15TH ST Street Address (P.O. Box Number is Not Acceplable)
APT 25
FT. LAUDERDALE, FL. 33316
City FL I 2Zip Code

8. The above named entity submits inis slatament for the purpose ol changing ils registered olfice or regisiered agent, or both, in tha State of Fiorida, | am [amiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE

SONENAP. Trped O prmed Mo OF 1IGIGIONOU BLHENE B0d d1E § 2p0CRLi, HOTE: Rogrsionm AQOmt SOl & FOUrag +Hen 10nEaung DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND GIRECTORS IN 11
e D J Delexe TRE [JChange [ Additica
NAME COMER, AILEEN NAME
STREET ADDRESS | 1440 S.E. 15TH ST APT 25 STREET ADORESS
CITY.ST.2P FT LAUDERDALE, FL 33316 Y- 55.2P
TiLE D it O petere TIRE Ocmnge 0 Adaition
RAME BRENNEN, MICHAEL J MAME
STREET ACORESS | 1440 S.E. 15TH ST APT 25 STREET ADDRESS
cy-§1-2iP _FT LAUDERDALE, FL 33218 - - | sw-st.pe - - -
e 1 Detete TITEE O Change [ Aadition
NAWE NAME
STAEET ADORESS STREET ADDRESS
ohy-§3-ap ciy-§1-27
T 7 pezs mne O Change (] Adiion
NAME NAKE
STREET ADORESS STREET ADCRESS
CY-51-2P CIrY-S1-21P
THLE [ Detets TITLE 3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
c-51.7 CITY-51-7IP
Tme 1 eters TmE Dcrage  [J Adsition
NAVE NAME
STREET ADORESS STREET ADDAESS
cuyY-§1-1P Ly -51-2P

12. | hereby cerity that the information supphied wilh this hling does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | further Gerlily that thp information
indicaied on this report o supplemental report is true and accurate and that my signature shall have the same legal elfeci as if made under ogth; that | am an olficer o dirgcior
of the corporation o the recever or trustee empowaered 1o execut 1eport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 171 if

changed, or on an altachmeni withyan addiges, wilh,all other li powered,
Daze

;SIGNATURE::

MOMATURE ARD TYFED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Daymra Prone #




