FILED
2007 FOR PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000057773 05-17-2007 90031 033 ***150.00

1. Entity Name
THE BRA CLIP, INC.

Principal Place of Business Mailing Address YyuLaw— -
POST OFFICE BOX 120583 POST OFFICE BOX 120583 B
FORT {AUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

CKDS N. Nok Fhll #3203

Suite, Apt. #, etc. Suite, Apt. #, etc. 05152007 Chg-P CR2E034 (12/06)

City & Stale Cny & State 4. FEI Number Applied For

Platatin, EL 38-3700070 Not Appiicatie

] t . -~
Zip Couriry Zp Souniry 5. Certificate of Status Desired O $8.75 Additional
63&; Ll Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAREN B. SCHAPIRA, PA Koeen &.5 l/n boa, P {( DSQKU‘% ﬂ«@c
7420 NW 5TH STREET Streg] ddress (P.O. Box Nurh) bel NglAcceptable)
SWITE 410 . 0 <= sF gt\ g’“.’, 705

PLANTATION, FL 33317

MY e, FL | 238

8, The above named entity submits 1his statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am famifiar with, and accepi
the obligations of registered agant.

=: WLy 5 . X_oh G ignp
SIGNATURE i 2 O T 2 A e

Signature. Iyped or prﬁled name ol registeced sgand tivke |Ipllcable. {NOTE: Regisiered Agent signature required when rengtating) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
‘Due by September 14, 2007 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P Change [ Addition
2olerz , I =]
NAME BAKER, KATHY NAME [ R, d # 202
STREET ADDRESS | POST OFFICE BOX 120583 steeTanoress | S V- NOb ]
civ-si-zp | FORT LAUDERDALE, FL 33312 CITY-§T-21P Pl st “hbw—\ ,CL_ 2z
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7tP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-ST-2iP
niLE (] Delete TITLE I Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-2IP
TTLE O delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the sama legal eﬁect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

changed, or on an altachment with an address, with all ather like empowered.
\ 2 -90¢ -7 765
SIGNATURE: ,i./.,; A K rbin —y 1 Lo S g0 7 4

RE AND TYPED WN’I‘EDMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




