2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000012877 Apr 18,2008 08:00 AT

1. Entity Name . .

BRAILLE & BEADS INC. - Secretary of State
Principal Place of Business Mailing Address

6114 SEASHORE DR 6114 SEASHORE DR

LAKE WORTH, FL 33462 LAKE WORTH, FL 33462

A AW AV

02182008 No Chg-P CR2E034 {11/05)

4. FE Number Applied For
56-2558318 Not Applicable

$3.75 Additional

Fee Raouirad

. Certificate of Status Desired a

k) B . ’ * Ty yg’s '
B. Name and Addrass of Curront Reglstered Agont

CARY, ETHEL
8114 SEASHORE DR
LAKE WORTH, FL 33462

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

“SIGNATURE: . ‘ . _
s ' Signature, typed or printed name of registerad agent and ttle If applicatle. {NOTE: Regislared Agant signalure requirsd when relnslnh_r\u) " R . . ‘. DATE
- ] e e et m oo ¥ 3. -
e Fll;E NOWII FEE IS $150.00 8. Election Campaign F.inancing . $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 0  Addedto Fees
0. OFFICERS AND DIRECTORS . N i
TWILE PD .
NAME CARY, ETHEL

STREET ADDRESS | 6114 SEASHORE DR
CUTY-ST. 2P LAKE WORTH, FLL 33462

TLE vT P

NAME CARY, ETHEL P

STREET ADDRESS | 6114 SEASHORE DR
CITY-8T. 2P LAKE WORTH, FL 33462

A W) ik u n l’:“-lrwﬂ'?m
i L ﬂ'.w-u’ u’n;:Q_

i

mee s .
NAME CARY, ETHEL
STREET ADDRESS | 6114 SEASHORE DR

onv-s1-20 | LAKE WORTH, FL 33462 : | DONOT WRlTE

W

THLE

NAME

STREET ADDRESS
Clyy-st-zip

VIN THIS SPACE

TITLE
NAME
STREET ADDRESS | * -+ - . o
cry-st-ze LT et

me _ . o . .. Lo . L o L
NAME s e ‘ R o L
sTrETAbDRESS |
OITY-ST-2

12. | hereby certily that the information suppl:ad with this filing does not qualify for the exemptions contained in Chapler 119, Floruda Slatutes I further cerufy that the unformalmn
incicated on 1his report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the recaiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Apak 17 30 oSZ
IGNING OFFICER OR DIRECTOR Crate Daylime Phane ¥




