2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058454 Apr 21, 2008 08:00 Al
1. Entity Nams
Secretary of State

MA-BRI SPACE - SAVER SYSTEM, INC.
Prinepral Flaca of Business Maiting Address
11126 PALMERSTON 11126 PALMERSTON
T T ”Il”ll’”l ’Im I”” Ilmllm ||H’ ||‘IJ |lm 'IH’ |’||’ qu Imm ” m'
2. Pancipat Piace of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #. etc. Suile. Apt. #, Bic, 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4, FE! Number Apphed For

58-3346113 Not Apslicable
Zip Courry zp Country 5. Certficate of Status Desired O £8.75 Additianal
Fee Required |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narno

EEFZ%A}-E,'KLMQRNSF-P(EB B Sirget Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33955

City FL Zip Code

8. The asove named entity submits this statement for the puroose of changing its registeied office or registered agant, or colly, in the Siate of Flonda. | am familiar with, and accept
the: ciagalions of registered agent,

SIGNATURE

S NIt Ly I or SRR 13191 3 et lcrad avert vl Lle | aopicasie, {NGTE FEQIsieass AZorl 8 nalse requiat vnon! rntalr g) DATE:

9. Election Campaign Financing $5.00 may 8¢
Trust Furdd Contribution.  [] Added to Fees

'ioiglé;_ﬁépﬁﬁrﬁéﬁtﬁ! State -
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITiE D 73 Deete e [ Crange ] Addition
HAHE EHEHALT, MANFRED NAME OIS {2y

STREET ANDRESS | 11126 PALMERSTON STREET ADDRESS Ny e ey R S I 1

CHY- 5T 2P PUNTA GORDA FL 33955 QITY-8T. 20

TRE D [ Desete TLE [J Change [ Addition
NAME EHEHALT, BRITTA HiHE

STREFT ACDRESS | 11128 PALMERSTON STREET ADDRFSS

CITy-31-71P PUNTA GORDA FL 33355 CITY-ST-2IP

it {1 eete TINE O Change [ Additien
HAME HAME

STREET ADDRESS STAEET ADDRESS

CTy-§T-20F CITY-5T-71P .

MLE [ Daete TILL O change T Addibon
HAME NAME

STREE | ADORESS STREET ADDRESS

CiTY-51-219 CITY-§1-2IP

HILE [ peiete T [dchange ] Aadition
HAME NGMIE

STREET ACDRLSS SHREET ADDHESS

CITY-81-217 CY-§1-21F

TMLE 1 peste TITLE {J Change [T Adction
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST- 21P

12. | hereby cerity thal tha information sunpiied vath this filing does nct qualfy for the exemetons contaned in Section 119, Florida Staiutes | furtner cerify that the ntormation
indcated an this report or supplemental report is true and accurale ana that my signature shall have the same legal eftoct as if made under oath. that | am an officer or direcior
of the corporation or the receiver or trustee empowsrad 10 execute his report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 19 ¢ Block 11
if changed, or un an attachment wilh an address, wih il other like empowered.

SIGNATURE:

Cate Navtne Faosen x




