FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N94000006314 Secretary of State
1. Entity Name 02-09-2006 90043 014 ****70.00
BRAMAN FAMILY FOUNDAT!ON, INC.
Principal Place of Business Mailing Address
2060 BISCAYNE BLVD 2060 BISCAYNE BLVD S
SECOND FLOOR SECOND FLOOR
MIAML FL 33137 IS MIAMI FL 33137  US i G *
S e L ENT O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0542566 Not Applicable
ap Country zp Country 5. Certificate of Status Desireg ﬁ f:‘;gm‘:dr::iu"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KRIEGER, STANLEY J
20680 BISCAYNE BOULEVARD Streel Adgress (P.O. Box Number is Not Acceptable)
SECOND FLCOR
MIAMI, FL 33137

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or privred name of reg) agent and title ¥ apg {NOTE. Reglstersd Agent sigmaiure required when renatetng) DATE
Flling Fee is $61.23 9. Election Campaign Financing $5.00 May Be Make check payabls to
————Due by May 1, 2006 Trust Fund Contribution. [0_  Addedto Fees . __ Florida Department of State _ B
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE D [ Dalete TITLE O crange K] Acdition
NAME BRAMAN, NORMAN NAME
STREET ADDAESS | 1 INDIAN CREEK ISLAND STAEET ADDRESS
cTY-51-2° | MIAMI BEACH, FL CTe-§T-2P add 2ip code 32154
TITLE D 7 Cegete TIiLE [ Change 1] Addition
NAME BRAMAN, IRMA NAME
STHEET ADDRESS § 1 INDIAN CREEK ISLAND STREET ADDRESS
CIY-sT-ZP | MIAMI BEACH, FL CITY-5T-2P add 29 code 35154
TLE D O Delete ATLE O Change [ Addition
NAME LUSTGARTEN, SUSAN B NAME
STREET ADDRESS | 418 HILLBROOK RD STREET ADDAESS
CITY-ST-2P BRYN MAWR, PA 19010 CITY-5T-27
e D 0 Deete TILE [+ X{crage 01 acation
NAME SHACK, DEBRA B NAME wechsgler, Debrac
STREET ADDRESS. | 250 LEUCADENDRA DR. sreTAnRESs | 4@S, Leucodendro Drive
CAY-ST-ZP MIAMI, FL 33156 CY-5T-2F  [Cavol Gobles , FL
TLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-S1-2P GITY-5T-2P
e 3 petete TME Change [ Addition
NAME NAME
STAEET AODRESS STREET ADORESS
CITY-ST1-ZiP CIY-5T-2P

12. | hereby ceriify that the information supplied
indicated on this report or supplemental r
of the carporation or the receiver L)

jng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other fike empowered.

SIGNATURE:

02]03/2006 305> 5 Fo-)289

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ourytrma Phona B




