2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 09, 2008 8:00 am

DOCUMENT # P01000096858 Secretary of State
1. Entity Name
BRAUN SYSTEMS. INC 05-09-2008 90014 019 ***150.00
Principal Place of Business failing Address
6030 RIVER RD, P.O. BOX 845 : - '
T Cm Hll”ll‘ ”' IHI] ﬂl“ Il“lllm ||m INI ll\!l Ilﬂl 'I’I' Iuml”ll‘“ 1"‘
2. Pancipal Place of Busingss - No PO, Box # 3. Mailing Addrass
Suite, Apt. #. elc. Suile. Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEf Number Applied For |
58-3748511 Not Apolicable
op Couriry Zie Cauniry 5. Certificate of Status Desired O gi‘ggqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
GB(F)‘QOU%VE%OF?&?DC Siraet Address {P.O. Box Mumber is Not Acceptable)
NEW PORT RICHEY FL 34652
S 5 City FL | 2»Cow

8. The above named entity su
the ghiigations ot rggister,

ﬁ"'rs th1?mmem for the purpese of changing its registered office or registéred agent. or oth, in the State of Florida. t am familiar with, and accept

Agent. y /JJ/OX/

‘-M Ipu\!J\ﬂ pofosd Lame of rersnlzied agect e v tapphoatio, (NOTE Regisiirec Agorl s 4 DATE

SIGNATURE

9. Election Camgaign Financing ~ $5.00 May Be
Trust Fund Contiibution. (1 Added to Fees

1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

O ootere ITLE {1 change T Agdition
MAME BRAUN, LEONARD C HAME
STREET AGDRESS | 6030 RIVER RD. STREET ADDRESS
CITy-51-712 NEW PORT RICHEY FL 34652 CITY-5T- 248
TR DST B vesete i3 D crange [ Addition
NAME BRAUN, PAMELA J HEME
STREET ADDRESS | 6030 RIVER RD. STAEET ADDRESS
omy-31-22 |NEW PORT RICHEY FL 34652 CITY-5T- 2P
TITLE O Deete THLE [ Change (7 Addition
HAME HARE
STREET ACORESS STALET ADDRESS
ITY-51- 2 CITY-ST-2IP
TILE 7 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
GIVY-5T-2 CITY-S1-2IP
TRE (7 petete TILE O crange 71 Addition
MAME NAHE
STREET ADGRESS STREET ADDRESS
LiTY-51-2° CITY-ST-2IP
TmE 1 pesate THLE [J Change [ Addition
NAME NEKE
STREET ADGRESS STAFET ADDRESS
£ITY-ST-28 CITY-§T-2IP

12. ) hereby cerlily that the information supelied with (his filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes. | urther certily that the information
ndicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal ettect as if made under cath: that | am an officer or direciur
of the corporation or the racaiver or tustee empowered 1o execule ihis report s required by Chapter 807, Florida Statutes; and that my narme z2ppears in Bleck 15 o Block 11
if changed, or on an attachment withy/an ad i ail other like empowered.

SIGNATURE: - 8900

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhone




