2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Sep. 11, 2007 08:00 AM

DOCUMENT # P03000105047

1. Entity Name - -
BRAMID, INC.

Secretary of State

Mailing Addross

8207 NW 8TH PLACE
PLANTAHION, FL 33324

Princlpal Place of Business. -

8207 NW BTH PLACE
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

O R A

08292007 No Chg-P CRZED34 (11/05)

4. FEI Number Appiied Far
35-2214187 Not Appilcable

5. Cerlificate of Status Daskred 3 gi-;fqgf:;ﬂﬂﬂai

6. Mame and Address of Current Registered Agent

DE GRACIA, MIRIAM
8207 NW 8TH PLACE
PLANTATION, FL 33324

- DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits thigstatempen: for the purpose of chaoging its regi_sfe-red office or rogisterad a'_gent, or So:h, in the State of .Finrirfa, t am familiar with, and accept
- - . J9-05.
ssGNAmRF’L - e 7 ﬂ - 0 ’Z
DATE

FNATE Resterad Agant Signaturs requirad when reinstating)
e I E P T = - - iy P

R rd
Signafule, lyped _!r% nama of registarad agent anc te i applicabla’
77 = "

FILE NOWI! FEE IS $150.00

Due by Ssptember 14, 2007 Trust Fund Contribution,

9. Eiection Campalign Financing

55.00 fday Be
Added lo Fees

In accordance with 8. 507.183(2)(D), F3., the
corporation did not receive the prior netice.

15, DEFIGERS ANG DRECTORS. !

THE P

NAKE DE GRACIA, MIRIAM

STAZET ADDRESS § 8207 NWW 8TH PLACE
Gay-ST-29 PLANTATION, FL 33324 —

WILE VR

KA DE GRACIA, BRAULIO
STRec! ADDRESS | 5207 NW 8TH PLACE
orr-51-2¢ | PLANTATION, FL 33324 °

TILE
NAME
STACET ADDRESS !
CiTy-5T-2P

TRE

HAME

STREET ADBRESS
Gy $7-2F

e i
HAME

SYREEY ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS l

CiTY-5T-TP

UDOOONTIaEe2
03/11/0-00003-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁf}){ that the information supplied with this filng does not qualily for the exemptions confained in Chapter 113, Florida Statutes. | further cartify that the information
is report of supplemental report 1 e and accwate and that my signature shalt have the same logat sffest as i rmade under oath; that | am an officer ar director
of the corparation or the recewver or trustes empowered 10 gxecute this report as required by Chepler 607, Florida Statutes. and that my name appears in Block 10 or Block 114

ndicated on

changed, or on an atlachment with an address. alt affer like empovwered

SIGNATURE:

———
SIGNATURE ANDTYP RA THRECTOR

Dayime Prcne #

Aﬁzlfﬁ_—-—ﬂ7




