FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000058811 05-01-2006 90354 025 ***150.00
1. Entity Name
MARGARET L. BRAHAM, P.A.
Principal Ptace of Business Mailing Address juys e =~
11980 SW 220D CT 11980 SW 22ND CT L
DAVIE, FL 33325 DAVIE, FL 33325 - C
T R AR ERE VAV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-2017123 Not Applicable
ap Country e Cauniry 5. Certificate of Status Desired [ Ei-giﬁ:‘:;‘m'
8- Name and Adtiress of Current Registered Agent—- - 7. Name and Address of New Repistered Agent T
Name
BRAHAM, MARGARET
11980 SW 22ND CT Street Adcress (P.O. Box Number is Not Acceptatle)
DAVIE, FL 33325
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen:.

SIGNATURE
Signature, typed of pnnied name of regisiarad agent ana e | appikcable (NQTE. Repisiores Agent Signaiurs roquirgd whisn ranstatngy DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 .Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD 7 pelete TITLE “IcChange  _1 Addition
NAME BRAHAM, MARGARET NAME
STREET ADDAESS | 11980 SW 22ND CT STAEET ADDRESS
CY-s1-2P DAVIE, FL 33325 Cly-sr-2p
TINE I Delete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CIY-ST-7IP
it T pelete TITLE TJChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-4P CITY-$T-2IP
TiLE ] Delets TTE crange  _] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-S1-2P CITY-ST-2IP
TITLE T celee THLE Tchange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-51-41P CATY-SF-Z1P
TITLE ] Delete e Tctange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-$1-21P CHY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar suppiemeantai report is trug and accurate and thal my signature shall have the same leqal effect as it macde under path: that | am an officer or director
of the corporation or the receiver or rustee emgowerad o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with er like empowered.
Al aET Wi 4/3 A/f TR TRITER
SIGNATURE: ; LAE Bpanar 76t 9
SIGNATURG-AND TAPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR }" Ragd . Dme Daytinrss Sneng &




