FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000012794 04-19-2007 90204 040 ***150.00

1. Entity Name
BRAMHAM SPA, INC.

Principal Place of Business Mailing Address
1014 N. OLIVE AVENUE 1014 N. OLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
srmrrmmewross g1 [N AN
2480 Cav et Uy
Suite, Apt. #, etc. Suite, Apt. #, etc.

03282007 Chg-P CR2E034 (12/06})

City & State 1 af 4. FEI Number Applied For
CKW\ &V' 64 %J(.’Vf)i FL- 65-0987352 Not Applicable

Z Countr 7D 2 -5 | "Gount it
° Y 'pfng-HD | &ﬂr 5. Certiicaie of Staws Desved  [] 987D Additional

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Narne

BRAMHAM, ANNE
1014 N OLIVE AVE Street Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH, FL 3341

City FL l Zip Cade

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

SIGNATURE
Sigraturs, typed of printed name of agent and fitle if ap (NOTE: Regnstered Ager: sgnaturs required whan reinstaking) CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE P O Delete TE [ Change [ Addition
NAME, BRAMHAM, ANNE NAME
STREET ADDRESS | 1014 N OLIVE AVE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE v [ Delete TE (O Change [ Addition
NAME EAVENSON, SARA NAME
STREET ADDRESS | 1014 N OLIVE AVE STREET ADDRESS
GITY-ST-ZP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TME v {7] Delete TIILE [ Change £ Addition
NAME BRAMHAM, LEAH NAME
STREET ADODRESS | 1014 N OLIVE AVE STREET ADDRESS
CITY-ST-21F WEST PALM BEACH, FL 33401 CITY-ST-21P
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P LIFY-ST-ZP
TILE O pelate TRE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-TP CAY-$T-ZP
TME [ Delets TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | heraby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiv ustee empowerad to exocute this repor as required by Chapier 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 it
changed, or on an atachrent wi ddress, with all other like empowered.

SIGNATURE: . L’f ’ ‘09 7 QJ))I'SOZ 2]

ED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR aytime Phons #




