2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01,2008 8:00 am
ecretary of State

DOCUMENT # P07000090982 04-01-2008 90009 044 ***150.00
1. Entity Namma
BRANG THE PAIN, INC.
Principal Place of Busingss Matling Address q U U D b 6 U r
829 CADOGAN AVENUE 829 CADOGAN AVENUE
ORLANDO, FL 32811 ORLANDO, FL 32811
e ity | DGR NT AR R
3550 wcolohlml Prire 2550 WCO’O.{Q'_I)LI_Q“_
S“ﬁ‘“ﬁ"i"i’l > A'i"" e 03212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oY lands Fl ovlande i 02-080 8576 o Agpicatie
3 l ? l I Ca‘:ug' 323 2 ' ‘ tju:'g 5. Certificate of Status Desired d ?ese'g;:\i?:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMALLEY & COMPANY P.L
1517 E. HILLCREST STREET
ORLANDO, FL 32803

Nam

I ge t ddresﬁfo Bo‘ilrnoh}' J

eV - o PL
Nurmber is Not Acc ablé

e d

“ oflan do  FI

FL 55502

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agenl, or both, in tha State of Florida. | am famitiar with, and accept

lhe obligalions o gisieas?nl.
SIGNATURE A /MJy}

?-28-0%

Signanure, typed o printed name of igistdfarHigen: and [ os f spplicatiu

(NOTE: Reg.storga AQent s'gnatura requirey whin reinstating)

DATE

FILE NOW!IlIl FEE S $150.00
After May 1, 2008 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Defete TIMLE [ Change [ Adoition
NAME HEARNS, IKE NAME
STREET ADDRESS | 829 CADOGAN AVENUE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32811 CITY-ST-2IP
TILE  Delets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITy-ST-2IP
e [ pelete TITLE o __ [ change_ — ) Addifion - —
NAME = C o R A T T -
. T AT = -
—STREET ADDRESS |- STREET ADORESS
CITY-5T-21P CIY-ST-2P
TITLE O pelele TITLE [3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O pealete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-2P

12. | hereby certify that lhe infarmation supplied with this filing does net qualily for the exemplions coentained in Chapter 119, Florida Slatutes. | further certily that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of tha corporation or the receivar or truslee empowared 1o execute this report as required by Chaptaer 807, Florida Statutas; and that my name appears in Block 10 or Block 111

n addresg. with all cther like empowared.

changed. or on an attachmen! wj

SIGNATURE:

S-2K-0F

RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICE

R TIRFCTOR

Qatn Daylimg Phong %




