| FILED
2008 PO NNDAL REPORT T'ON Mar 21, 2006 8:00 am

DOCUMENT # P05000003336 Secretary of State
1. Entity Name 03-21-2006 90023 039 ***150.00
BRAMANI-MAA, CO.
Principal Place of Business Mailing Address '
950 6THSTNW ‘ 950 6THSTNW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 ]
S s AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16 - I72 IZ ?Z- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J §g°;°5qmm°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
PATEL, JAGDISH
950 6THSTN W Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code

8., The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled nama of registered agent and Itle il applicabla. (NOTE: Regislerad Agen! signature raquired when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 mey Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D O pelete TMLE [JChange [ Addition
NAME PATEL, JAGDISH NAME
STREET ADDRESS | 950 6TH STN W STAEET ADDRESS
CITY. ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
TMLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cIry -ST-29
TIE O telete WILE Clchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . oy -§T-29
TITLE O telete TALE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peiete TILE [change  [J Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7 cry-s1-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

. Tacp2SN oaTEY-
SIGNATURE:. Teondr /o Parde TA® ° Z-’IL i’:o L g63-R14-2470

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




