.

1

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 08:00 AM

DOCUMENT # J30788 Secretary of State
1. Entity Name

THE BRADMAN NETWORK, INC.

Principat Place of Busingss Mailing Addross

TT7T DAVIC RO CXT. 777 DAV RO, EXT

SUITE 1004 © 10A

HOLLYWGOD, FL 33024  US HOLLYWOOD, FL 33024 U3

G

03132006 Mo Chg-P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE « Fetumb AopIE For

59-2715145 Not Applicable
$8.75 Additional
8. Cartificate of Status Desired O Fee Roqultad

5. Nams and Address of Current Registored Agent

7777 DAVIE RD. . DO NOT WRITE

7777 DAVIE RD EXT.

HOLLYWOOD, FL 33024 | IN THIS SPACE

8. The above named entity suibmits this statement tor the purpose of ehanging its registerad office or registered agent, or both, (0 the State of Florida. | am tamitiar with, and accept
tha ohligations of registered agent. .

SIGNATURE -
Sigaatu. lyped ot Goinbid e o FagIsteiad agent and Uilé f apphizatis {NOTE; Reg/stdrag Agent signature required when relngtabing} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 meyBs DOOD0GA7TE
After May 4, 2008 Fao will be $550.00 Trust Fund Gortribution. [} AddedtoFees Ny ,\rr(gtfgg”,},bg%éa 01T 15000
[V E =) g N
10. OFFICERS AND DIRECTORS . !
THLE vas
NAME BRADMAN, LEOH

STREET ADDRESS | 9831 SW SIXTH STREET
CFY-ST-TF PEMBROKE PINES, FL _

THLE

NAKE

STREET AQORCES
Crry-8T-21P

Lli(%
NAME

arvstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET AUDRESS
CITY-§T-2f

TME

RANE

STREET ADDRESS
CHTY-57-2P

TTLE

RAME

STREET ADDRESS
CipY-5i-I7

-

; 12, i neredy catily that the iformation supplisd with this iling doss not qualily lor the exampliens comainerd In Chapter 119, Florida Siatges. § further cerily hat the lmm;n;sign_ |

indicated on this repart or supplemental report Is true and accurale and that my slgnature shall have the same legal effect as ¥ made under cath; That 1 ant an cflicar or directar
ol the corporation of the receiver &1 Tustee empowersd 1o execuis this repor as reguised by Chaptes 807, Fiorda Statutes; and that my name appears in Block 10 ar Black 11 if
changed, ar on an attachmeant with an addres-,s. with alf cther lika empowered.

sieNaTure: _ < &

HGNAT, AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Osta Oreytims Phora




