FILED

2006 FOR PROFIT CORPORATION . May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

EET]
DOCUMENT # P04000167500 05-03-2006 90246 002 150.00
1. Entity Name
BRAMAX CORPORATION
LV AT S

Principal Place of Business Mailing Address
251174 ST. 251174 ST,
#1418 #1418
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e R LD L GHDEAAE

Suite, Apt. #, elc. Suile, Apl. #, elC. 04062006 Chg-P CR2E034 (11/05)

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

20-2016252 Not Applicable
Zip Counlry Zip Couniry S. Certilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIZ, PEDRO P
17092 COLLINS AVE BLDG C-205 Street Address (P.O. Box Number is Not Acceptabla)
SUNNY ISLES BEACH, FL 33160
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature, typed or phnted name of registered agent and utte il apphcable INOTE Registered Agent signature required when remnstatingy DaTE
FILE NOW!!! FEE IS $150.00 % flecton Compaignrnancns  $5.00 Moy e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P [ Delete 013 [ chenge [ Addition
NAME SOLIZ, PEDRO O NAME
STREET ADDRESS | 17092 COLLINS AVE BLDG C-205 STRLET ADDRESS
CIFY-ST-ZIP SUNNY ISLES BEACH, FL 33160 CeTY-ST-2IP
TILE \ 1 Delete THLE [C] Change £ Addition
NAME SOLIZ, LILIANA NAME
SIREET ADDRESS | 17092 COLLINS AVE BLDG C-205 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CiTY-ST-2I
TILE (1 Delete TITLE [J Change [ Additign
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-21P -
TIiLE O pelete TIILE [ Change  [] Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TMLE O pelete TIILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this repori or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachmerft wit§ an address, with all oiher like empowered.

SIGNATURE: ___},, /<, o4 -249~ O,
Wﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytove Prone &

& /




