2006 FOR PROFIT CORPORATION
_+ ANNUAL REPORT

FILED
Aug 22, 2006 8:00 am

DOCUMENT # P99000031197

1. Entity Name

BREFFNI REAL ESTATE MANAGEMENT CONSULTANT,

INC.

-

Secretary of State

(08-22-2006 90031 038 ***550.00

Principal Place of Business

2800 OCEAN DRIVE
SUITEE
VEROQ BEACH, FL 32963

Mailing Address
PEO0-OEEAN-DRIVE—
SUITE E

VERQ BEACH, FL 32963

30026002

2. Principal Place of Business

3. Mailing Address

2935 Cowdinal D

. NI IRmANNEIE

Suite, Apt. #, etc.

Suite, Apt, #, etc.

. 081720068  Chg-P CR2E034 (11/05)
City & Stata iy & State 4. FEI Number Applied For
VQ o Béa.cp_—- j"ofud':—— 65-0909691 Not Applicable
Zp Country Z"B 3G LD Cmmtb =qY 5. Cerlificate of Status Desired [ Eg;fq 1?:::""'“3‘

7. Name and Addrass of New Reglstered Agent

8. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

, fyied or prmaad rame of regisiered agent and wie if applcable. (NOTE: Regisiered Agent 2I0naise requinec when /ewtating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 6, 2006 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIGE PSTD O oelete TILE [ Change [ Adgition
NAME MCENERNEY, PATRICIA M NAME
STREET ADDRESS | 1012 POITRAS DRIVE STREET ADDRESS
Ciry-St-2IP VERQ BEACH, FL 32963 CIFY-5T-2P
TILE ] Dalete TILE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P T CITY-57-2IF
THLE ] petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
THLE 3 Detete uts [Jchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CIFY-51-2P
TME 3 Detete TMLE CJcmange [ Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
CITY-S1. 2P CIFY-S1-2IP

12. | heraby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corperation or (he receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with

SIGNATURE:

ddress, with all other like empowered.




