2006 FOR PROFIT OORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # S00354 Jan 27, 2006 08:00 AM
1. Endiy ame Secretary of State
BRSD, INC.
Principal Place of Busmess B Malling Actdress -
1201 NW 24 AVE, 1207 NW 94 AVE. .
o T mllml m "m "m "m Im[ Illl Il]“ii[" l‘l” ‘m mll Ill““m m‘
2. Principal Place of Business | 3 Maiing Adaress
Suile, Apt. ¥, gta. - Sutte, Apt. #, el - ) 15t MOOSE CRZE034 (10/05)
City & State N T City & State T 4. FL1 Numbes ) Appliad For
65-0218706 o pticat
ae Couritry e Country 5. Cerfificate of Status Desired [ ?i-;gqﬁg’ém“a‘
6. Name and Acfldrc_-:ss_ of C_urrent Registered Agent 7. Rame and Address of New Registored Agent ;

Name

%(E}I;S ?\IWQN &_ il-\{/igLEY S. Streat Address {P.O. Box Number is Nol Acceptable)

PLANTATION FL 33322 ' . .

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registersd agert. or beth, in the State of Florida. | am familiar with, and acces
the abliganons of registered agent.

SIGNATURE

Swgnanae ypsd Of NG name of registerad agent and 4 4 apphcatie [NOTE Regrived Agrm signanse trured when romstaing) BATE

FILE oW FEES ST
.- After May 1, 2008 Fee Will Be $550,00
ake Check Payable to Florlda  Department of State |

9. Elecion Campaign Financing  $5.00 May £
Trus! Fund Contribzion. (] Added to Fees

1a. CFFICERS AND DIRECTORS ~ " J it ADDTIONS [CHANGES YO OFFICERS AND DIRECTORS IN 11
TRE PT 3 Delste e [ Change [ Aae
NAME WEISSMAN, SHIRLEY S. HAME _}gﬂ‘f ﬁ &

STREET ADORESS | 1207 NV 94 AVE. STAEET AGDRESS n2 " ” 88 8 - 5

oN-STP | PLANTATION FL CITY- 1 7P BT b j 07 155,00

L Vs © Cloeee  § nite O Cange  CJan™
NANE WEISSMAN, STUART HAME

STRECT ADDRESS £ 1207 NW G4 AVE. STHEET ADDRESS

TSP |PLANTATION FL oy ST 28

e ' O Do o ' Ol Chenge I
NAME HAkE -

STREE] ADDFESS SYRLEY ADDRESS

- ST oTe- 57 2P

TE T Tl Y Change [ A5
NAME HAME

STREET ADDALSS STREET ADTRESS

aity- 30 o £Y-57-2p

i T Ooeke e O ctange (34"
NAME HAME

STREET ADURESS SYREET ADDRESS

ery-57- 2 LT -5 2P

it ) ' Clodee  § v Dlcmange  [Jadc
MAME NAME

STREET ADDRESS STREET ADORESS

Y-S5 7P CiY-S1- 7P

12, 1 hereby cernly that the information suppl:eo with this iumg goes not quahty for the axemptions contained 1n Seciion 119, Florida Statutes { further certily that the infaraaat
incheated on this report or supplemental regort  rue and ageurate and thal my signaiure shall have the same legal sftect as if made under oath, that | arm an officer or_direct.
of the corporaton or Ine receiver of IUsiee ermmPOWETED 10 execuie this repoit as requ&red by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey S /T SSpey //257635 TEY 422

SIGNATURE AN AYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR © Daytfma Phono ¥




