2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT #P01000015319

1. Entity Name
BRANIF ENTERFPRISES, INC.

Principal Piace of Business

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apl. 4, alc.

Suite, Apt. #, etc.

Secretary of State

05-01-2008 90227 029 ***158.75

A M

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

03252008 Chg-P CRZE034 {12/06)
i City & State City & State 4. FEI Number Applied For
65-1089921 Not Applicable
Zip Country Zip Cauniry . . $3 75 Additional
. f -
5. Cenificate of Status Desired lzf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accepi

the obligations of registerad agenl.

SIGNATURE

Signature. typed or prinled name of registered agent and

title It apphicable.

[NOTE: Reglared Agent sgnature reyuired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
NILE D . O pelete TMLE 1 change ] Addition
HAME RODRIGUEZ, EDUARDO NAME
STREET ADDRESS | 3641 N.W, 46TH STREET STREET ADDRESS
CITY-57-2IF MIAM!, FL 33142 CIFY-51-2F
TITLE O Delete TNE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CIry-§1-2p
TILE 1 Delete TITLE ("] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-$1-2P
£t [ Delele TITLE [Jchange [ Addition
HEAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-S1- 419 CITY-$1-2IP
TLE O Dekele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P .
TILE ] Delae TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-21P

12. { hereby certify that the inlormation supplied with thi

indicated on this repor! or supplemental report is rus an
of the cofporauon or tha recerver or truslee em) owered

is hhng does not gualify for tha exemptions contained in Chapter 319, Florida Statutes. | further certily that the information

accurala and that my signalure shali have the same legal elfect as if made under oath; that | am an olficer or director
8 peport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

E‘ou Rz po NOoRGUE2




