2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # P99000031197 Secretary of State

1. Entity Name
BREFFNI REAL ESTATE MANAGEMENT CONSULTANT, 02-12-2007 90105 010 **#130.00

INC.

Principal Placo of Business Mailing Addross
2800 OCEAN DRIVE 2925 CARDINAL DR

SUITEE SUITEC i

2. Principal Place of Businass - No P.O. Boﬁl 3. Mailing Addrass

24938 Candinal _

Suile, Apt, #, E[C Suile, Apl. #. olc. ist MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FEI Number Applied For
\j i 65-0909691 oR2

£ Not Applicable
Zip Coumry Zip Couniry ] ) $8.75 Additional
5. Certificate of Slatus D d -
3 v 5‘ b_b US}A ficate us Desirg | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

SPIEGEL & UTRERA, P.A.
343 ALMEBU\ AVENUE Sireel Address (P.O. Box Numbeor is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Codo

B. The above named enlily submils Lhig stalement for the purpese ol changing ils registored office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations,el regis agent.

SIGNATURE w MCW /- 3-07

Signalure, yped of pintea ron ot feqisieses agent and bl r sopicasle (NLU Regs share Agent snatisre feduued whan feinstalng) CAIE

FILE NOW!!! FEE IS $150.00

At Moy 1,207 Foa Wil B0 865000 % St Campaln arcg - $5.00 iy o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PSTD O Deiste 1 [ change [ Addition
N MCENERNEY, PATRICIA M -
sIRETADDREss | 1012 POITRAS DRIVE SIRTTT ADDRESS
oy sizp | VERO BEACH FL 32863 CIrY 12
e [ Derete 1 [J change [ Addilion
NAME NAM
STPRFFT ADDfILSS SIRLE [ ADDRESS
Gy S1-7IP Ciy §1 7P
IILE [ Detete i [J Change [ Addition
NAMF NANF
SIRFET ADDRESS STRIET ADDR S5
iy ST 2P ciry S1 7P
11LE [ Delele i O Change [ Addition
N NAM:
SIRH T ADDRESS SIRILT ADDIZ 85
Gy st 4P Iy ST 7P
nr [CI Delete 1 [ change (] Addition
NAME NAME
STREE] ADDRI 55 STREET ADDR S5
CIY SI-/IP CITY ST-21p
NI O Detete nr T Change  [C] Addition
NAM! NAME
SIREET ADDRESS SIREET ADDRESS
CITY - 57-21P Y S1-7p

12. | hereby certify thal the informaton supplicd with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental repertis true and accurate and thal my signalure shall have the same legal elfec! as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowared Lo execute this repail as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an allachmen 1 an address, wilh all clher like empowere 7 '7
% .
SIGNATURE: w@t;b MM /mBr-o7 A3/ 7?094

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR(?CTOR Date Dayline Phore 4




