FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000038129 ot SO 01 et o

1. Entity Name
BRAD! ENTERPRISES, INC.

Principal Place of Business Matling Address UUUUKLA

ABLNIGRHEE SO0 TUD ST Uhy  arraTer 5000 Mo Suy

oy Sprergn, T 32541 oy Sﬂj:sn,?(— 3347
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Suite, ApL. #, alc. Suite, Apl. #, elc. e 04132008 Chg-P CR2E034 (12/06)
Cily & Sjye . ity & Slate e 4. FEI Number Apphed For
Corat’ Spremr, FL Cpecd 0, FA— b i3 1§1Y ~ [Not Appicale
Zp 3 Country Zp T Gountry . . $8.75 Addtionat
‘:}_’3 %Lq usi 2,30 L ,«-) s - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOLLOWAY, TAHIRA

9351 W SAMPLE RD Street Address (P.O. Box Number is Not Acceptahte)

CORAL SPRINGS, FL 33065

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agent and tte i applicable. (NOTE: Registered Agent signeiure required when reinstating) DATE
FILE NOWI! FEE IS s,'so-oo 9. Election Campaign F‘mancing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE PD pawn [ pelete TOLE [Jchange [ Addition
NAME NtCOME-BRANgt. CAROL NAME
STheEr ADDRESS | 47a-NraTHET SO0 e 8% l STREET ADDRESS
or-st7F | LAUDERHLFE-33343 Cape D (prgn  FL 33060 || omvostze
e VE £ oy I Delee TRLE Clchange 3 Addition
N Bémw, TOMMIE _. NAME
st ooness | 4734 NwgRHE § 000 S S] L STREET ADORESS
oz | LaupERHIEFE-asess Coref SPregs FL 32 6) | evsre
e " O pelete THLE [ Cange [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CRY-S1-2F CITy-ST-2°
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
MLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7P CITY-S1- 2P
THLE O Delete THLE (I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heteby certify that the information supplied with this fﬂirﬁ; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | urther certify that the information

" indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: W Necbra B0 4[”"5 q54- 345 1969

SIGMATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrne Phong #




