FILED

Jan 16,2007 8:00 am
2007 F°§.5’.'}8£LTR%‘.’,%';‘¥‘”'°" Secretary of State

01-16-2007 90202 048 ***150.00
DOCUMENT # P06000097409
1. Entily Name
BRABER ENTERPRISES, INC.
Principal Place of Businass Matling Address
7848 SOUTH FEDERAL HWY 7848 SOUTH FEDERAL HWY
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462
L VST R
Suite, Apt, #, olc. Suite, Apt. #, aic. 01082007 Chg-P CR2E034 (12/06)
Cily & Slate City & Stale 4. FEI Nymber Applied For
;5(_9 - 59‘5 Q S_S) Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired 0 ?ge'gg:a:ﬁ;"un&;
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registersd Agent

Narme
BERMAN, BRANDON
7848 SOUTH FEDERAL HWY Streel Address (P.O. Box Number is Not Acceplable)
HYPOLUXO, FL 33462

City FL I Zip Code

8. The above named onlity submits this statement lor Lhe purpose of changing its registered oflice or regislarad agenl, or both, in 1he State of Florida. | am lamitiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Sigrature, typed o pnnted name of registéred agent and bile if applicable (NOTE: Requsiered Agent signature required wnen reinsiatngl DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Addaed 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O celete TILE [ change (] Addition
NAME BERMAN, BRANDON NAME
STREET ADDAESS | 7848 SOUTH FEDERAL HWY STAEET ADDRESS
CIiY-S1-2P HYPOLUXO, FL 33462 CITY-ST-2P
TITLE P [0 Celete TIILE (7] Change [ Addition
NAME BERMAN, BRANDON NAME
STREET ADDRESS | 7848 SOUTH FEDERAL HWY STREET ADDRESS
CITY-5T-2IP HYPOLUXO, FL 33462 CITY-31-2P
BT O petete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-21P CITY-51-2P
1L {2 peleie HILE []change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE {7 elete TNLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Flarida Statules. | further certiy that the infermatien
indicated on this reporl or supplemental repart is true and accurate and thal my signature shall have Ihe same legal eflecl as il made under oath; that | am an officer or director
of the corparation or the receiver or irustee ampowered 10 axecule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed. or on ga-attachment with an addrass i e empowerad.

SIGNATURE: — 1 /12/67 Sgq FovHY 2%

E OF SIGNING OFFICER DR DIRECTOR Gate Daytrre Phone ¥




