FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000069659

1. Entity Name

BRAUSK, INC.

Principal Place of Buginess Mailing Address

1045 E ATLANTIC AVE #208 1045 E ATLANTIC AVE #208
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483

AL AT

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR A

65-1048512 Not Applicable

33.75 Adc:tional
Fea Required

5. Certificate of Status Desired ]

6. Name and Address of Current Regiatered Agent

%gESKéi?'ﬁh%C AVE #208 DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, n 1he State of Fierida, 1 am famifiar with, and accent
the obfigations of registered agent.

SIGNATURE
Signatura. lyged or pnntod rams of registered agoent end Lile It applicable. {NCTE- Ragisisrad Agent tignaturs reauired when reinstaling) DATE
"FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fung Contribution. {0 AddecioFees
16, QFFICERS AND DIRECTORS
TILE DPS
NAME LUSK, RONALD

STREET ADORESS | 1045 E ATLANTIC AVE #208
CIFY-ST-2P DELRAY BEACH, FL 33483

‘ HODOO0Ga713

e DLATATTRNET 018 150,00
STREET AGDRESS
LATe-ST- 21

TIE
WAME
STREET ADDRESS

CiTy-§1-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-8T-2P

TILE

RAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
Crry-sr.2ip

12. | hereby cerlily inat the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shali have the same Jegal effect as if made under gath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed. or on an attachment with an address, with ail other like empowered. -

SIGNATURE: \M\Mx Qo»—m\d \N‘:\C \\\L\O’)r Siol= 1%, ~0a2&

SIGNATURE ANSATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T N Data Daytims Phone




