2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # K88860

1. Entity Narne
BRACO RACING DEVELOPMENTS INC.

Secretary of State

03-09-2006 90168 020 ***150.00

Principal Place of Business Mailing Address

4320 WEST BROWARD BOULEVARD
SUITE 5
PLANTATION, FL 33317 US

SUITE'S

4320 WEST BROWARD BOULEVARD
PLANTATION, FL 33317 US

30001757

2. Principa! Place of Business 3. Mailing Address

AT AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0120666 Not Applicable
Zip Gountry Zip Country . : $8.75 Additionan
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENDERS, RAMON M

4320 WEST BROWARD BOULEVARD
SUITES

PLANTATION, FL 33317

1A

PETER J,PRENDES

Streat Aergszs P.0. Box Number is Not Acceptable)

W, BROWARD BLVD., STE # 5

City

PLANTATION,

FL [*5351

§. The abov

PETER J. PRENDES

named enmy submits this statement for the purpose of changing ils registerad cffice or registered agenl, or both, in the State of Florida. | am familiar with, ang accept

2-22-06

(NOTE: Regislered Agent signature required when reinstaling)

DATE

FILE NOWIl! FE $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D L O Dealste TITLE [T Chenge  [J Additien
NAME BRADLEY, GLORIA NAME

STREET ADDRESS | 4320 WE'ST BROWARD BOULEVARD SUITE & STREET ADDRESS

CITY-5T-2IF PLANTATION, FL 33317 CITY-51-2IP

TILE D O Delete TITLE [ Change [ Addition
NAME BRADLEY, SUSAN E NAME

STREET ADDRESS | 4320 WEST BROWARD BOULEVARD SUITE S STREET ADDRESS

CITY-57-2P PLANTATION, FL 33317 CITy-s7-2IP

TITLE D B Delere TITLE [ Change [T Addition
NAME PRENDERS, RAMON M NAME

STREET ADDRESS | 4320 WEST BROWARD BOULEVARD SUITE 5 STREET ADDRESS

eITY-5T-21P PLANTATION, FL 33317 CITY-53-2P

TVTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-ZP

TMLE O Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§7-2P CITY-§1-2P

TILE [ Delete TITLE [ cChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filin g does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o supplamental report is trua an

of the carparanon or the receiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE: 4’ G- gfé@’@'

.

accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
xecuta this report as required by Chaplar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all oth rlike empowered.

<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s .

Z’,éé’l/oé

Caylene Phone &

>




