FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000070908 D 03-16-2006 90226 043 ***158.75

1. Entity Name
B.R.E. ENTERPRISES, INC.

Principal Place of Business Mailing Address

447 SW BTH STREET 443 SW 8TH STREET

MIMI, FL 33130 MIAMI, FL 33130 3060313 1

N0 T

03072006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Toprw FopiedFa

65-0939955 Not Applicable

5. Certilicate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

41 SWaTH STREET B —— DO NOT WRITE
MIAMI, FL 33130 'N THIS SPACE

8. The above named entity submits this stalemant for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

*|~ - the ob¥gations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tle 4 appticabie. (NOTE: Registered Agenl signalute required when reinslabng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TILE PD
RAME OCNER, BENJAMIN A

STREET ADDRESS | 110 ISLAND DRIVE
City-S1-21p KEY BISCAYNE, FL 33149

TINE 8D

NAME RODRIGUEZ, ROGELIO

STREET ADORESS | 501 NW 88TH AVENUE
CITY-S1-2IP PEMBROKE PINES, FL 33024

TTLE TO
NAME ROCRIGUEZ, EDUARDO

STREET ADDRESS | 3556 SW 180TH WAY
CJIT-‘-ESYAN‘—— MIRAMAR, FL 33029 .- — [ L - — #Dg N_O_I_ W RJT_E

e IN THIS SPACE

SIREET ADDRESS
Cily-51-2IF

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

HILE

NAME

STREET ADDRESS
CITY-sT-2IP

12. 1 hersby certily that the information supplie

ify-40r the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
’ fy signature shall have the sama legal effect as if made under oath; that | am an officer or director
rforl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
i ' ———

Gopseimin Cener presdted 5%’/4

- T
T /jmlURE ANDMED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytme Prone #




