APPHGy e
2007 FOR PROFIT CORPORATION AND
ANNUAL REPORT FILED

DOCUMENT # P99000000331

1. Entity Name
BREVARD STREET PROPERTIES, INC.

07 APR 25 AM11: 35
SECRETARY OF STATE

TALLAHASSEE, FI.ORIDA

Principal Place of Business Mailing Address
1975 HICKORY TREE LANE RORY TREE TANE JArieg
TALLAHASSEE, FL 32303 TALAHASSEE FL32363

Suita, Apl. #, elc. Sune Af:t #, alc.

e T L g2y e A
v/ /

04252007  ChgP CR2E034 (12/06)

City & State Cit 4. FEI Number Applied For
F"-&W LAl /E 59-3550221 Not Applicable

Zip Country Country I . $8.75 Additional
g ; .? o { 5. Certificate of Status Desired 8] Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Namae

ABULABAN, WALID
SUMARBREARD=ST,
ThitARASSEE 52304

Street Address (P.O. Box Number is Not Acceptable)

2029 Cintigry e/
cily—ﬁfé/llf(}’lJC 4 FL |Z|pCode

B. The above named entity submits this staterment for the purpeose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, iyped ¢r printed name af ragistered agenl and utie  applicable, (NOTE: Regisiered Agent signalure required wnen reinstatng} DATE
FILE NOWIII FEE IS $4150.00 9. Etection Campaign ﬁnanc[ng $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TALE P O petee ITLE [ Change (] Addition
NAME ABULABAN, WALID NAME
STREET ADDRESS | 1975 HICKORY TREE LANE STREET ADDRESS
CITY-$T-2IP TALLAHASSEE, FL 32303 CiTY-ST-2P
TME v O celete Tme {1 Change  [1] Addilion
NAME QASEM, DANNY NAME
STREET ADDRESS | 1875 HICKORY TREE LANE SIREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST- 2P
ime : [ oelete e [Ichange [ Addition
:::I'EEEI ADDRESS :?:EEEI ADDRESS M) SSD%?- 1] -|1 3 5 L= ZPet=
503707 -~ 1
GITY-ST-21P CITY-§T-2IP f Dl ‘dD - 1 1 *ﬂ P:-SU. DB
e O velete TILE {J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Civy-§7-21P CITY-ST-2IP
T [ Dalete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2IP CITY-ST-2P
THLE : [ Dekte TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing E does not qualify for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivap@r lrustee empowered 1o execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach e t am an afidiress, with all other like empﬂwered

SIGNATURE: //Z( Ar? 529 Atof

I‘N‘TURE AN 'hpsn OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Dae F Daytme Phone ¥




