2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ . Feb 12, 2007 08:00 AT

DOCUMENT # P01000007825

1. Entity Name

BRAUN CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
46 INLET DR PQ BOX 8588
KEY LARGO, FL 33037 KEY LARGO, FL 33037

AL LS ORI

02032007 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —_—

65-1114892 Nat Applicable
5. Cerlificate of Status Dasired O $8.75 aaditonal

Faa Raquirad

6. Name and Address of Current Registered Agent

yeROJOMNAESY " DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and acespt
the obligations of registered agent.

SIGNATURE

S.gnatwre, typed e prinsed name of ragatared agent and thie i appacabls, (NOTE: Ragistarad Agent signatura raquirad whan ranatiating) DATE
FILE NOWII! FEE IS s15°.°° 9. Electlorr Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
70. OFFICERS AND DIRECTORS | |
Tine P F
NAME BRAUN, MICHAEL P

STREET ADDRESS | 46 INLET DR
CITY-ST-2IP KEY LARGO, FL 33037

e JOODaoEI0eE T
NAME R ) RN -
STREET ADDRESS ’
CITY-ST-2P

901 150100

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITy-57-2IP

" IN THIS SPACE

TmnE

NAME

STREET ADDRESS
CHY-5T-2IP

TLE

NAME

STREET ADDRESS
CITy-sT-2P

12. | haraby certify that the Information suppited with this filing does not gualy fof the exemptions comainad in Chapter 119, Florida Statutes. } further certly that the Information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thed | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address /& other like empowerad.

SIGNATURE:M A AL 9-337 308 4512630

SIGNATURE AND D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayhme Phona #




