2006 FGR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # v21805 ‘ Secretary of State

¥ Eoity Name 02-20-2006 90050 021 ***150.00
BRELEAN CORPORATION e '

Principal Place of Business Mailing Address

9640 BOGGY CREEK RD., BLDG. B / UNIT- 9640 BOGGY CREEK RD., BLDG. B / UNIT-

Lt e T

2. Principal Place of Busin

B 3. Mailin ddress
G0 Bty ece 2 |9005 By Cece @
Suite, Apt. #, elc. 13 Suite, Apt. #, etd. 3 1st MOORE CH2E034 (10/05)

Ol )omda O Do ST b 660314176 e hopiods
_ﬁ g 9 V %lgw@- .3125? (; V %ojg /6"’ 5. Cenificate of Status Desired [} ?i'gfq SE:{;“"""’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gékggggée%géléﬁ RD., BLDG. B / UNIT-3 Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32824

City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agen:. or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatste, typedt of peatedt narfee of regrstered agent and bite il apohcatbie: (NOTE: Regsteten Agent sgnatsre reauirad wher reinstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D [ Delete TILE [ Changa [ Aciditinn
NAME HAINES, DARLENE NAME
STREETADORESS 9640 BOGGY CREEK RD., BLDG. B / UNIT-3 STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32824 CITY-ST-21°
TILE D 3 pelete TLE [ change [ Addition
MAME SALOMON, DONALD HAME
STREETADARESS 19640 BOGGY CREEK RD., BLDG. B / UNIT-3 STREET ADDRESS
CHY-ST-21P ORLANDO FL 32824 Ciry-ST-21P
HILE 1 Detete TIMLE [ Change  [71 Addition
HAME - NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7P
TITLE 1 petete TILE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51- 2P
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
FITLE O petete TITLE [] Change [ Adcition
HAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this repart or suppfemental report is true and accuraie and thal my signalure shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee eipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Biock 11
if changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: D Sotorest I =706 Yo7-85% - SbYs”

D NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytwne Phooe #

SIGHATURE AND TYPED OR




