2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 20, 2007 8:00 am

DOCUMENT # P06000012877
pubwvrivl ecretary of State
BRAILLE & BEADS INC., 04-20-2007 90200 008 ***150.00
Principal Place of Busingss Mailing Address
6114 SEASHORE DR 6114 SEASHORE DR
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462 5 0 u 0 1 4 B 9
o S [ RSO ME MG
Suite, Apt. #, elc. Suite, Apl. #, atc. 01042007 Chg-P CR2E034 (12/06)
Cily & Slale City & Slate 4. FE| Number Applied For
§CD ~ASES8IND Not Applicable
Zip Counlry Zip Couniry 5. Certificate ol Status Desired (] gg; ;qu:!:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARY, ETHEL
8114 SEASHORE DR Streel Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33462
et
%f‘h :-‘: - City FL Zip Code

B.;Th.e above named entily submits this statement lor the purpose of changing ils regislered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

v . . Sigrature. typed or printed nama of registered agent and tie f agphicable, {NQTE: Registared Agent sigrature required when reinstating} DATE

_ FILE NOWHI_FEE IS 5150.00 9. Bloction Campaign Financing  _ $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, ,  OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE [ change (] Addition
HAME CARY, ETHEL HAME
STREET ADDAESS | 6114 SEASHORE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 Cmy-$1-2p
TiTLE VT 7 Detete TITLE O change [ Addition
NAME CARY, ETHEL NAME
STREET ADDRESS | 6114 SEASHORE DR STREET ADDRESS
GITY-S7-2IP LAKE WORTH, FL 33462 ciry-st-zip
TILE S J Delete TILE [ Change [ Additian
NAME CARY, ETHEL NAME
STREET ADDRESS | 6114 SEASHORE DR STREET ADDRESS
GITY-ST. 2P LAKE WORTH, FL 33462 CITY-5T-2P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Defete TIMLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE O vetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP

12. | hereby certity lhat the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental reporl is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with &/l other like empowered.

SIGNATURE: w/‘( Coanns. Y7117 12 447

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING QS=FCER OR DIRECTOR 7 e Daytima Phone K

-+




