FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P%&ELEAENT #P03000105047 05-02-2006 90156 011 ***150.00
BRAMID, INC.
Principal Place of Business Mailing Address
8207 NW BTH PLACE 8207 NW 8TH PLAGE
PLANTATION, F1. 33324 PLANTATION, FL 33324
s v R S AR
Suite, Apt. #, etc, Suite, Apt, #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-2214187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei.;ilﬁge:ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoerad Agent
Name
DE GRACIA, MIRIAM
8207 NW 8TH PLACE Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits thy
the obligations g

stategent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
L]

SIGNATURE
Sighature, [ypeffo (NOTE: Registered Agen! signature reguired whan reinsiating) DATE
FILE NOWI!! FEE l's' $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, - GFFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME DE GRACIA, M]_RlAM NAME
STREET ADDAESS | 8207 NW 8TH PLACE STREET ADDRESS
CITY-$T-2IP PLANTATION, FL 33324 CITY-5T-2IP
TITLE VP O Delete TITLE [ Change  [J Addition
NAME DE GRACIA, BRAULIO NAME
STREET ADDRESS | 8207 NW 8TH PLACE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CImy-§7-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cry-§7-2IP CATY-ST-ZIP
e [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiIY-ST-2PP
TINE 7 Detete TATLE [Ichange [ Addition
NAME MAME
STREET ADDRESS ] ) STREET ADORESS
ChY-S1- 2P CAY-5T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental repart is true and accurate and thal my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged ta executg this report §s required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeq with an addgéss, wipf all other Iikwered

SIGNATURE: i

5 =i NI GFFICER OR DIRECTOR Dale Daytime: Phone #




