2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 14, 2007 8:00 am

DOCUMENT # K94120 Secretary of State
1 Sniy Name 03-14-2007 90045 043 ***150.00
BRAM PERSALD, INC, - :
Principal Placo of Business Mailing Address
282 S.w. 27TH AVE. 282 SW, 27TH AVE.
B S ”"‘l’“ I’l ‘l‘u IJ"‘ ”m “l“ ll”l‘l“ M” Imll‘l“ Mu m“ll‘ “lll‘
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Aptl. #, elc. Suite, Apl. #, clc. 1st MOCRE CR2E034 (10!06)
City & Stale Cily & State 4. FEI Number [Applicd For
65-0125311 ‘ Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Addttional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PERSAUD, JENNIFER R
282 S.W. 27TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312

City FL ‘ Zin Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of regisicred-agent,

SIGNATURE

Ssghature, typed or printed name o rogislered agent and te © apphcable. (NCOTE: Regisierec Apent sgnalure requred wien renstating) DATE

FILE NOWi!i FEE IS $150.00
 After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fiLe PRES O Delele e o A\ S0 W& Oomme O
NAME PERSAUD, JENNIFER R, NAME . P

SIRECT ADDRESS | 3311 RIVI D STRFET ADDRESS Q‘\O,N\,lr&} e . %%%] ':}_
cry-s1-p | F AUDERDAL 312 oY SI-7p

T MS (3 Delere s [Jchange [ Addition
NAME PERSAUD, JENNIFER R. NAME

STREET ADDRESS m STREET ADDRESS

CITY-ST-7P E AUDERDALE F CITY-$T-7IP

it - — i oRET T T - - [ Change [ 'Addition”
NAME NAWE

STREET ADDRESS SIRLET ADDRESS

Y ST 2P Clly-ST.71p

HILE [ Dalele TITLE 3 Change 3 Addition
NAME NAML

SIREF ADDRESS STBEET ADDRISS

CITY - 81-71P CITY-ST 2P

L [ Delete TLE [ Change ] Addilion
NAME NAME

STRELT ADCRESS STREET ADURLSS

CIY-ST Zip CITY-8T- 1P

Tt [ peleie TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIRLLT ADCRESS

Gy si-ap Ciry-$1.7p

12. | hereby cerlify that the information supplied with this filing docs not qualify for the exermptions contained in Section 119, Florida Slawtes. | lurlher cerlify that the information
indicated on this report or supplemental reporl is true and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to oxecute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: Q 3\

ITED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone §




