o FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000119231 TR 04-30-2007 90439 050 ***150.00

1. Entity Name

BRANCAM ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 4“ 0_3 05 7 9

4101 EAST GARDENIA AVE 4101 EAST GARDENIA AVE

WESTON, FL 33332 WESTON, FL 33332 .

TR O[S W AT RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 41232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number

L2 —.'f.ff/ 7312 :2? :;nzble

Zip Cauntry Zp Country 5. Centificate of Status Desired O ?g'ggl':f:gﬁona]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
PAREDES, VANESSA
4101 EAST GARDENIA AVE Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33332
City FL | Zip Code

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

SIGNATURE
, .. Signature, typed or printed name of registered agent and title if appficable. {NOYE: Ragistered Agent signature réquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ Change [ Addition
NAME PAREDES, VANESSA NAME
STREETADDRESS | 4101 EAST GARDENIA AVE STREET ADDRESS
CITY-ST-2P WESTON, FL 33332 cITy-st-2ip
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIE 3 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
THTLE [ petete TTLE O change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIFY-S7-21P
TILE O petete TITLE [OcChange [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or supplem report is trua anglacurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar ‘execute this report as requirad by Chapter 807, Flarida Statutas; and that my name appears in Block 10 or Block 11 lf.g
changed, or on an attachmapwi other lika empowerad. ” 5

SIGNATURE: VHNESSR IHREDES - HES ”%‘9,%7 %f MPL

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an addrass, will




