FILED
Feb 28, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000015191

1. Entity Name

(02-28-2006 90009 023 ***150.00

BRAUN'S ENTERPRISES, INC.

Principal Place of Business

17504 US HWY, #41N

Mailing Address
17504 US HWY, #41N

cUutlady

LUTZ, FL 33549 LUTZ, FL 33549

Suite, Apt. #, etc. Suite, Apt, #, etc. 02182006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE) Number Applied For
59-3692051 Not Applicable

Zip Country Zip Country o o $8.75 additionat -

P 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R v L I Name
“"HOJARA, MARILYN. - * -

17504 US HWY, #41N "
LUTZ, FL:,33549 -

v

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

_ Ihe obligations of registered agent,
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FEE:13 $150.00

b

P

E'N ol
Y 1:2006 Foo will be $550.00';

"OFFICERS AND DIRECTORS

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

|11. i i

10.

THILE (M) O Deete TmE Presdent - b A crange [ Aduition
NAME HOJARA, MARILYN NAME

STREET ADDRESS | 17504 US HWY, #41N STREET ADORESS

CIrY-ST-2P LUTZ, FL 33549 CITY-$k-2P

T O etee e V- Tres;deat - D DOlcrange [ Addition
o Hame Acther Bravn

STREET ADDRESS SREETADDRESS | 7504 Huwfs ¢ N-

oiTy-§T-20 oy-51-2p Lotz. . 33549 :

me 3 Dekete e ’Sffrf‘h‘(‘f - D [ Crange™™ ~ Addition
NAME NAME Hckn T. ’Brwr\

STREET ADDRESS STREETADDRESS | 475 pif Fhoy. ¢ N

CITY- ST-2IP CirY-S1-21F Ld“i’z-. Tl 32594

Tme O Delete me —Tved 5%‘6!‘ - D O Chenge  [3¥Addition
NAME HAME ?ap } aun

STREET ADDRESS smeeravveess | )7 soy Hwy - ¥/ N

CITY-ST-ZIP CITY-ST-ZIP LU"’Z , Fl 355‘/1

T £ peete m Ocrane O] Addition
RAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P H
TALE [3 Delete TILE O Change [ Addition
NAME NAME S
STREET ADORESS STREET ADDRESS

CTY-St-2 Ty -$1-2F

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
uf the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.
\11‘ N Ho'scu% 2:25.06  %13-994307

SIGNATURE: Via 144 Mari 81344

AND TYI onhmrm’me OF SIGNTMG OFFIGER OR DIREC

/




