FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT v Secretary of State

DOCUMENT # P04000098628 01-15-2008 90031 036 ***150.00
1. Entity Name
BRAUNFORM, INC.
Principat Place of Busingss Mailing Address
7031 BAYOU WEST AVE, : 7031 BAYOU WEST AVE. QQ““BS’ZB
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 ) )
P TP S B0 N A
Suite, Apt, #, etc, Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06}
City & State City & Slate 4, FEI Number Applied For
20-1452002 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0O ?g;;gq S'r’;;“"“a‘
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name -
CISLIEK, RONNY M
7031 BAYOU WEST AVE. Street Address (P.O. Box Numbar is Not Acceptable)
PINELLAS PARK, FL 33782
City FL l Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o printed name ol regrstered agent and otle il apphicable (NOTE: Registered Agent signature requ éd when remstatng] DATE
FILE NOW!UI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TILE D O pelale TILE [J Change [ Addition
NAME BRAUN, ERICH NAME
STREET A2DRESS | UNTER GEREUTH 14 79353 STREET ADDRESS
CITY-ST-2IP BAHLINGEN GERMANY, CIiY-51-2Ip
TITLE cs [ Detate TITLE [Jchange [ Addition
NAME CISLIEK, RONNY NAME
STREET ADDRESS | 7031 BAYOU WEST AVENUE STREET ADDRESS
ciry-S7-21P PINELLAS PARK, FL 33782 CITY-ST-21P
MTLE 3 Delete TIILE [ Crange  [] Addition
NAME  _ © . e NAME _ )
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete FIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CIrY-S1-21P
TILE O Delete TITLE - O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIIY-57-21P
TLE [ elete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wij
indicated on this report or supplamsenial re
of the corporaltion or the receiver or trust
changed, or on an attachment with an

s liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cexlify that the information
ue and accurate and that my signature shaii have the same lagal effect as if made uncter cath; that | am an officer or director
wered 10 axacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

.%all oth/e?a [ ered.
SIGNATURE: > Rosty mn Crsty €K pi-19.-Zoc§ 127 Y¥e-0077

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #




