2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' DOCUMENT # 453983

1. Entity Name
MITRANI/BRYSEMAN, INC.

Prncipal Placa of Business Maiting Address

€210 SWT a5 WAY 8210 SW 185TH WAY
5‘; LAVDERDALE FL 33332 ’ E‘g LAUDERALE FL 33332

2. Prpopai Place of Busmess . Malling Address

Sutte, Apt. #, alc, Suite, Apt. #, elc.

FILED

Mar 06, 2006 08:00 AM

Secretary of State

[

: MOGRE CRZED34 (10/05)
City & State City & State 4. FES Muj ] Apphe?fg)r
. 59-2756965 ' Not Appioat
Zp 7 | Countey Zip Cauntry o . $8.75 Addiicnai
. 5. Cenificats of Staus Desired a Fee Reguired
& Namsand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name {
BRYSMAN, TERRIN

2089 NW 126 AVE
PEMBROKE PINES FL 33028

Sirest Adcgress {P.O. Box Numper is Not Acceplable)

|

>

Fl; ] Zip Code

the obligations of registered agent.

SIGNATURE

)

{

8. Tne above narted entity submits this statemant for the purpose of changing its gistecad office of régisterad agent, or both, in the State of Florida. 1am famisiar with, and acce

Seghulure fyped o peeicn NATMe o regisiernd AEENT A0 1O § appicate NOTE Pegrslered AQERL sigasnue raisd whe rensialing) DATE
- T T 5 .
. T
FILE NOWN! FEE IS §150.00, . @ | 6. Etection Campaign Fnancing  $6.00 May &
‘ - After May 1, 2006 Fee Wf” B %15559*011 B, T Trust Fund Contribgtion. [ Added to Feos
‘Make Check Payable to Flofida Department of Slate” | l
0. - GFFIGERS AND DIREGTORS 1. | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE o] [3 patete BiLE I cremge (3 Aadinie
NAME BRYSMAN, TERRIM e
STEL ADDALSS { 2069 MW 126 AVE SIRECT ADLRESS Uooonnas31Y
on-s12¢ |PEMBROKE PINES FL 33023 oiTY-ST- 2 03/16/05 -20003-024 150,40
e DP £ petete e O3 Cotnge [ Adiiie
AL MITRANI, ALBERTO MapE !
STREET ADORCSS {5028 POLK ST - STRFET ADDRESS
on-ST-ZP |HOLLYWOOD FL Ciry-St-Ap t
T L3 Dete e ! O change [ saine
HAME MAME .
STRCET ADORESS STACES ADDAESS |
Ctry-§1- 27 CITY-S1- 41 t
T 3 Delpte e ! Dl Charge {3 A
NAME NAME
STREER ADUAIESS STRELT ADORESS
RESE Y Lie-51-2e i
TIHE B pee THE { DiCrangs s
NME NAME E
STREET ADORESS STAEES ADDRESS
| Gre-stap CiTY-S1- 1P i o
THLE 3 deiste e i 7 change  JAc
NAME NAME
STRECT ADDRESS STREET ADBRESS
CiTY-§T-I7 TITY-ST-2P ‘

12. | hereby certdy that the inforrnation supplied with this fifing does not qualify Tor the e

xemgtions cohtained in Section 119, Florida Statnes. | furifier cality that the infarmalion
indicaied an this report or supplemental report is frue and accwiale and thal my signature shall have the same Jegal effecy as if made under caih, that | am an officer or dirsciar
at the corperation ar tha receivar ar rustee empowered 10 execuls thig repork as required by Chagler 807, Fliosida Statules; and thai my name appears in Block 10 or Bfock 11

it ehanged, or on an alachmant an gddress, with all otheyr like & wered. ! F
QIGNATIIRE: MMV'\' C Zizlo6 95t (g0 dzof



