FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000167500 04-30-2007 90839 017 ***150.00

1. Entity Name

BRAMAX CORPORATION

Frincipal Pface of Business Mailing Address

251174 ST. 251174 5T. 40093110
#1418 #1418 :

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLIZ, PEDROC P .
17092 COLLINS AVE BLDG C-205 Street Address (P.C. Box Number is Not Accaptable)
SUNNY ISLES BEACH, FL 33160

City FL [ Zip Code

8. The above named entity submits this staternent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registered agent.

SIGNATURE
B Sigrature. typed or printed name 6t registered agent and utle v apnheaole (NCTE- Rpgisteren Agent signature requieed when rensiaing} DATE
FILE NOWII_FEE IS $150.00 9. Elsction Campaign Financing $5.00 may e
|Aﬁer May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delele HILE [ cChange [ Addition
NAME S0LIZ, PEDRO O NAME
STREET ADORESS | 17092 COLLINS AVE BLDG C-205 STREET AGDRESS
Ciry-SI-2ip SUNNY ISLES BEACH, FL 33160 Cny-st-2p
e v [ Dalete T ] Change [ Additicn
NAME SOLIZ, LILIANA, NAME
STREET ADDRESS | 17092 COLLINS AVE BLDG C-205 SIREET ADDRESS
CITY-ST-2iP SUNNY ISLES BEACH, FL 33160 CITY-S5-2iP
TIE 1 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5i-21P CIIY-Si-20P
TIILE 7 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§3- 7P
TITLE [T Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIIY-ST-21P

12, | hereby certily that the information supplied with (his filing does not gualily for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon ¢r supplementat report 15 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




