2008 FOR PROFIT CORPORATION Jul 1 15101()%]3);:00 am

ANNUAL REPORT

DOCUMENT #P07000091332 Secretary of State
1. Entity Name 07-11-2008 90017 013 ***158.75
BRAT, INC.
Principal Place of Business Mailing Address
1602 N. RIVERSIDE DRIVE 1502 N, RIVERSIDE DRIVE 10110345
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address. \| !‘} E

Suile, Apt. #, etc. Suite, Apl. #, eto. 07072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26074 18/ ot Applcable
ap Country ap Country 5. Cerlificate of Status Desired {9 fggfqgf:;’m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

SANBORN, ELLEN J

1602 N. RIVERSIDE DRIVE Street Aggress {P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing ils registered office of registered agent, or both, n the State of Florida. f am lamiliar with, and accept
the obligations of registerec agent.

1 siGNATURE :
B , typed O i Frive GF regraleved) eevd and L 1 applicatie. {NOTE: R Agent requeed when o} DATE
o FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}. F.S.. the
| Due by September 12, 2008 Trust Fung Contribution. 0O  AgdedtoFees corporation did not receive the prior notice.

10. - . OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN t1

- TME P [ petee TME (I Ctange  [J Addition
NAME SANBORN, ELLEN J NAME
STREET ADDRESS | 1602 N. RIVERSIDE DRIVE STREET ADDRESS
cAY-SI-Z¢ | POMPANO BEACH. FL 33062 CITY-S531-2P
TTLE [ perete TLE Ol change [ addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-55-2P
mE 7 Detete THE [ crange [ Addition
HAME NAME
STRELT ADORESS SIREET ADDAESS
Ciy-Sr-ap CITY-§1-2P
TLE T netete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-BP CITY-ST-2P
TLE 3 Detete TTLE change [ Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITy-5T1-29
MLE [ Detete WL Clchange [ Addition
NAME NAME
STRFET ADDHESS STREET ADDRESS
CITY-ST-2IP PITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as f made unger oath; that | am an officer o director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an addlew with all other like eqpowere
MD / 956
SIGNATURE: m{é /7 L 0Q 280-/633.

AND TYPED OR ermmmm

A =
Ll oy d. QAN&C&KU




