FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000121351 Secretary of State
02-25-2008 90041 037 ***150.00

1. Entity Name

BRAY-LEMAIRE INC.

Principal Place of Business Mailing Address
901 PROGRESSO DRIVE BRAYLEMAIRE INC
SUITE 101 TS REATHSTREET

FORY L AUDERDALE, FL 33301 FORT LAUDERDALE, F1. 33301,

T L O MO R

qpi PRoGRESS, DRIvVE

Suite, Apl. #, elc. Suite, Apt. # efc.

SUITE ,Dl 01152008 Chg-P CR2ZE034 (12/08)
Cily & State City & State 4. FE| Number Appled For
FoAT LAVOELDALE  FL 14-1853259 Not Applicable
Zp 332014 _ Gounty ] na 232, oY Country 5. Certificate of Status Desied ~ [] Egzi:f;“f‘a’ )
8. Name and Addreas of Curront Rogisterad Agont 7. Namo and Address of New Registered Agent
Name
LEMAIRE, GEORGE
1505 NE 5TH STREET Sireet Address (P.0O. Box Number is Not Acgeptable)
FORT LAUDERDALE, FL 33301
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agenl. or both, in the State of Florida. | am famitiar with, and accepl
the obligalions of registered agent.

SKGNATURE
Sgnature, typad or prinkod nome of ayore and ttie of {NOTE: Regesterad Agont mpanasm sequirad whan resctaing} DATE
FILE NOWT FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. [ AgdedtoFees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ peketn TME Octange [ AddRtion
NAME LEMAIRE, GEORGE NAME
STREETADDRESS { 1505 NE 5TH STREET STREET ADORESS
Y- ST-2P FORT LAUDERDALE, FL 33301 CImY-ST-2IP
me v [ pekete TLE ] Change ] Andition
NAME BRAY, DOUGLAS NAME
STREETADORESS | 1124 SEMINOLE DRIVE # 1B STREET ADDAESS
oiry-Si-a2 FORT LAUDERDALE, FL 33304 CTRY-51. 2P
Tne O petetn TLE [Jchange [ Addition
RAMNE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1=0P = Qry-5f-2p
TLE [ petete TE O ctange [ Aduition
[ S S — s . —_ . e e i _
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P crey-51-2¢
TmE T pelere e [ Ctange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-58- 29 CATY-ST-7P
TE 3 Deete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CIFY-S1-2P

12 | hereby certify that the infimation supplied with this fiing does not Quakify for the exemptions contained in Chapter 119, Flerida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and acGurate and that my signatuse shall have the same legal effect as if made under oath: that 1 am an officer ot director
of the corparation of b wered to execute this report as required by Chapler 607, Florida Stalutes; and that my rame appears in Block 10 or Block 11§

1o (asu)u¢7-5333




