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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068454 Jan 31, 2007 08:00 AM
1. Enlly Name ‘Secretary of State
MA-BRI SPACE - SAVER SYSTEM, INC.
Principal Place of Business Mailing Address
11126 PALMERSTON 11126 PALMERSTON
AR AR L
2, Principal Place of Businoss - No P.O. Box # 3. Mailling Addross
Suito, Apl. #. otc. Suite, Apt. #, ale. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4, FEI Number . Appliad For
59-3346113 Not Applicable
zip Country Zp Couniry 5. Cortificate of Status Dosired (] ?ei';esqlﬁf’;jmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
EHEHALT, MANFRED B -
11126 PALM ERSTON Streot Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33955
City FL ‘ Zin Code

8. The above named cnily submits this slaiament for the purpose of changing ils registered ollice or registered agenl, or bolh, in 1he Slale of Florida | am lamiliar with, and accept
tho obligations of rogistored agent,

SIGNATURE

Sunaturo, yped of pritted name o regsterad sgenl i hig © anpleable, (NOTE. Regpstered Agen! Sgnatuio reqthigd whan fonsialng) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIll Be $550.00 X
Make Check Pay;{at;le 1o Florida Department of State Trust Fund Contributon. ] Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete it (O Change [ Addilion
NAML EHEHALT, MANFRED ‘ NAM: LOODOoE 125081
s AR ss | 11126 PALMERSTON STRFE 1 ADDIY S5 02 A0 A00-80044-000 150,00
CITY-S1-2IP PUNTA GORDA FL 33955 CITY-St-21P
e D O Delete e Ol change (] Addinon
NAME EHEHALT, BRITTA N
siur anomss | 11126 PALMERSTON SIRMETADDR SS
Y- S1-Ap PUNTA GORDA FL 33955 CIT¥-ST- 2IP
e O oolele 117LE O change [ Addution
NAMP NAM;
SIBETT ANDRL 55 SIRELY ADDAISS
CINY-$1-21P allY-s1- 2
nnr. [ palee it [ Change [ Addilion
NAMI AR
SIREET ABDRESS SIREET ADDN $5
CIY-$1-41P CIY-S1- /e
nni [ Delele i Ol change 2] Adainon
NAMI NAMI
S1RAE1 ADURESS SIRILT ADDIE 55
CIY-$1-21P Cly-SI-AP
Tt ] Dolele Tty [ change  [C] Addivon
NAMI NAMT
SIRTF1 ADDAE 55 STREL] ADDNESS
CITY-S1-2P CITY-S1- 28

12. | heroby carlily thal the inlormation supphed with 1his filing does not qualily for the exemptions conlained in Section 113, Florida Statutes. | further cartily that tho informalion
indicated on this reporl or supplomantal reporl is rue and accurate and 1hal my signalure shall have the same legal offect as if mado under oath; Lhal | am an officor or direclor
of the corporation or tho rocoiver or Irustoe ompowoered to exaculo this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with ali other liko empowered.

SIGNATURE: ?xln tha M@U\—' JBRITTA EHEHA LT 01.2).07 4 -SDCASKH

TUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phong ¢




