2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L10881 Apr 02,2007 08:00 AM
1. Eniily Name : Secretary of State
BRANDO SALES, CORP.
Prncipal Placo of Business . . | Mailing Address
498 CHESHIRE SQ. 498 CHESHIRE 5Q.
AT AL A AR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suilo, AplL #. olc Suile, Apt. #, alc. 1st MOORE CR2E034 (1 0/’06)
City & Stale Cily & Sialg 4. FEI Number Applied For
58-1919996 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O ?ei'gfql‘:f;"’"a'
6. Name and Address ot Current Registared Agent 7. Nama and Address of New Registered Agent
Name
RABINOWITZ, ALAN
252 NW 101ST AVE. Slroet Addross (P.O. Box Number s Not Acceptabie)
PLANTATION FL 33324
Cily FL | Zip Code

8, The above named enlity submits this slatement for the purposo of changing ils registerad office or regisiored agont. or both, in he Stalo of Florida | am familiar with, and accept
Iha cbligalions of registerod agent.

SIGNATURE

Signature, typed o prnled name of regisisred agan! ana Hile © apphzabla. {NOTE: Pegstarad Ageni signature ragured whgm reinstanmng} DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 huti
Make Check Pa‘;able to Florida Department of State Trust Fund Contribution. L] Added to Fass
10. * OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FTD {J Delele Tnt [ change [ Addilion
NAME ) RAB|NOW|TZ, DOROTHY NARME
SR ET Anpaess | 498 CHESHIRE SQUARE SIRICT ANCRLSS
CITY-SI-2IP LITTLE SILVER NJ 07739-1433 CITY-S1-2IP
[t VSD [ Delete me [ Change [ Addilion
NAME RABINOWITZ, MARVIN ) N
STREET anDRrss | 498 CHESIRE SQUARE STREET ADDRESS HINODESE0R3
or-stzp | LITTLE SILVER NJ 07338-1433 CITv- ST 21P {‘I‘-;I_ffl-";!zi[j!;l?—{: an=i-na1 150,00
TITEE [ Dolete [ () change L] Adcition
NAME NAML_ .
STREI ADDRESS STRELT ADDAESS )
CITY-SI-4IP CIY-S1-7IP
T 3 Delere L [Jchange  [C] Addilion
NAME NAMF
STHEET AUDRESS STRIET ADDRESS
CIfY-S1-71P CITY-ST- 2P
it 7 elete TilE ’ [ change [ Addilion
NAKC NAME
STRLCT ADDRESS SIREET ADDRESS
CITY-Si-ZiP . CITY - SI-2IP
TILE O pelere Tt [ Change [ Addilion
NAML NAME,
STRITT ADDRESS STREET ADDRESS
CTY-S1-2P CIY-$T- 2IF

ppljed with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
g soportis Jue and accurale and that my signalure shall have the samo legal elfect as if made under oath; that | am an cfficor or diractor
loe empopvered lo oxecute this report as required by Chapter 607, Florida Statutos; and thal my name appoars i Block 10 or Block 11

add ith all olher like empowored. . .
M&}ﬁf/cn/ R0l wow Tv (//ﬂ b 6 'J/S?qc/

ot |
PED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR / Dais Daytma Phone ¢ W | 4 L

12. | hereby certify that the infogmation g
indicated on this reporior o
of the corporation or
if changed. or on an gia

SIGNATURE:




