2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000042539

1. Entity Name
BRANGSHAWNG MARAN, INC.

Principal Place of Business Mailing Addraess
817 OLIVE TREE CIRCLE 817 OLIVE TREE CIRCLE
WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413

e ,‘§ o

[y R m s °,
) Eé{‘i%&vi%gh o ik am% }i‘ . o
ithy gt RS R
i b i VQE Lo

L ] -%‘": 3 ggs N

FILED
Apr 11,2008 08:00 Al
Secretary of State

L

Ne Chg-P CR2E034 (11/08)

R ey e s Applied For
{8 it
: fz"ziﬁf‘%? -Eff?fi?»f i 20-4558179 Not Applicatle
iﬁgﬁ‘ e E‘;gs.é; X
bt b 5. Certficate of Status Desired O $8.75 Additional
i HER Fee Requwad

6. Name and Address of Current Raglstered Agent

MARAN, BRANGSHAWNG
817 OLIVE TREE CIRCLE
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8. The above named entity submns this statemaent for the purpose of changing ils registered office or registered agent, or both, in the State of Flcrlda I am famlllar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signalure. typed or prinlsd name of ragislerad agent and itla Il applicabls {NOTE Regisierad Agent signature raquired whan reinstalng)
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EILE NOWIll FEE IS s150l00 9. Elaction Campaign Financing

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.
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10. CFFICERS AND DIRECTCRS i

TITLE P, S
NAME MARAN, BRANGSHAWNG
STREET ADDRESS | 817 OLIVE TREE CIRCLE

arv-s1-ze | WEST PALM BEACH, FL 33413 %?9‘ .
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NAME MARAN, BRANGSHAWNG
STREETADDRESS | B17 OLIVE TREE CIRCLE
CITY-5T-2P WEST PALM BEACH, FL 33413

TOLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME
SYREET ADDRESS T - -
CIry-gt-ame

TITLE

RAME

STRFET ADDRESS
Ciry-s1-2ar

TITLE
NAME

STREET AGDRESS £
CITY-§1-2IF i

Fo righ

n‘ 5
Sy

#Ei?“’%‘“ '

égz §§ ot e¢

i
e : ‘)(siwﬁggvé?;%? :

,i,; i E

el
fﬁg ) us

L
i § g £ i i

affs;- .

o Rigx
St NSO T
il f il b

ﬁ s z

? ‘3 39%&
. % ?’é :ggsé‘& T
(T 213' B

“"%.u' i
%23 'x

bR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Slatutes | further cemfy that tha mfcrmatlon
/8 report or supplememal repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed. or on'yn agachmentwith an address with all other like empowered,

SIGNATUR

HIGNATURE AND TYPED DR PRINTED NAME OF BNING OFFICER OR DIRECTOR

Daylme Phane #
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