FILED

2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000124432

ecretary of State

1. Entity Name
THE BRAID SHOP, INC

Principal Place of Business

3167 W OAKLAND PARK BLVD
OAKLAND PARK, FL 33311

Mailing Address

3167 W OAKLAND PARK BEVD
OAKLAND PARK, FL 33311

04-30-2007 90845 014 ***150.00

AR AR EA R

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
A0- 56301 42 Not Applicabie

Zip Country Zip Country sa_ 75 Additionat
5. Certificate of Status Desirad (] Fee Raquired

. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name

SCOTT-TOWNSEND, TSAHAI A
3005 BUCKEYE PQINT DR
WINTER HAVENFLT 33881

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Cade

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 familiar with, and accept
the obligations af registerad agent.

o

SIGNATURE S

s.ammcp typad of printed names of registares agend and Ui § spphcabls. [NOTE: Regisiarec Agent signanse requaed whan refstang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Feas

Aftor May 1, 2007 Foe will be $550.00

10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP - O Defete TILE [ Change ([ Addition
NAME SCOTT-TOWNSEND, TSAHAI A NAME

STREET ADDRESS | 3005 BUCKEYE POINT DR STREET ADDRESS

CATY-S1-2P WINTER HAVEN, FL 333881 CITY-S1- 2P

TMLE O Delate TLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-21P

TALE L3 belete Tme [ Change  [J Addition
NAME HAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-3T-2P

TmE ] Defete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2P TY-ST-2P

TME 3 Delete me [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-21P

TMLE O Delete TMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CoTY-51-2P CITY-ST-21P

12. | hereby cenig}ha.t tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this rep% as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or or an angmentm an address, withyall other like empowered.
SIGNATU;%: &j& {M Ispha) SR Tvans end u-\\zwb_\*u“l

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%L - THR-KBD

Daytimea Phone #




