2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P06000084855 Secretary of State
1. Entity Name 1. ek 3k
BRACHA INVESTMENTS, INC. 03-12-2007 90078 020 150.00
Prncipat Place of Business Mailing Address
1558 N.E. 162 STREET 1558 N.E. 162 STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
2. Principal Place of Business - No P.C. Box 4 3. Mailing Address “h “"ll"l m I'Il‘ ||]" Ilm lIlH m" |“| ’|lﬂ Im| |||I] || Imlll " ’II‘
S0 NE 1NL— SE
Suite, Apt, #, elc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State\ . 4. FEI Nurmber Applied For
N Miams Beadh EC 33162 A0 §[Y (3 ro Not Applicable
Zie Country 2p Couniry 5, Certificate of Statys Desired O Eg';esq“:f:‘:ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ZEMEL, DANIEL J
1558 N.E. 162 STREET Street Address (P O. Box Nurmber is Not Acceptable)
NORTH MIAM! BEACH, FL 33162
City FL [ Zip Code

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

SIGNATURE

Signature, typed of piirled rame of 1egistersd agent and e f ZuDRCaDle. (NOTE Regatered Agent sgnatus required wen tedistating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPT O pelete THLE [J change [ Addition
HAME WUIWICK, ANA HAME
STALET ADORESS | 650 N.E. 176TH STREET STAEET ADDRESS
Ty -5T- 2P NORTH MiAM! BEACH, FL 33162 ciry-si-2p
TLE SVPS [l Delete TNLE [ Change [ Addition
HAME WUIWICK, BARRY HAME
STREET ADDRESS | 650 NL.E. 176TH STREET STREET ADDRESS
Ciry-§T-2P NORTH MIAMI BEACH, FL. 33162 CIrY-57-2IP
TITLE 3 Delete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§3-21P
THLE L] Delete TITLE [ Change ] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as of made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears m Block 10 or 8lock 1111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: O,u, Wedon the frna Wulwrdo 501101 Q5Y bie Yaol

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phone 4




