2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # P93000074819 '

1. Entity Name
BRAND-AM GRAPHICS, INC.

Feb 17,2006 08:00 AM
Secretary of State

Principat Place of Business

£$527 SW 93TH AVE.
SE‘?OPEH CITY FL 33328

Mailing Addrass

5521 SW B9TH AVE
- TOQOPER CITY FL 33328

VR

2. Principal Place ¢t Busingss 3. Maling Address

Suite, Apt. #, etc, Suite, Apt. #, eic.

FRANCIS, ROBERT A
5521 SW 99TH AVE
COOPER CITY FL 33328

1st MOORE CR2E034 (10/05)
City & Stata Ciy & Stae 4. FET Number | JapelleaFar
N i 65-0445164 [MNat Apgaiicat.
4o uniey ® Country 5. Cenlificate of Status Desired [ $8.75 aadnionas
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Narme

Street Aadress (P—,E).—Box Number is Not Agceplable)

Ciay

E-E Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, o1 both, in the Siate of Florida. | am familiac with, and aocem

Signaure. syRec of PIRen dair of rErSlEied mgenl and LIS § eRoncatic

(MOTE Regisiaed dgenl $100a%sa mourad witn @asiaing)

DATE

TTeteaw

7 FILE NOWIR FEE TS $180007 7
... After May 1, 2006 Fea Will Ba $550.00. .
 Make Checl Payable to Florida Department of Stale

™

9. Eiection Campaign Financing $5.00 mav =
Trust Fund Contribution. [0 Added o Fess

GFFICERS AND DIRECT ORS

B L 11, ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THRE B 3 Deete TIRE O Change 38
NAME FRANCIS, ROBERT A HAME
SIREES ADDRESS | 6631 SW 9STH AVE STRLLT ADDRESS
cnv-sr-zr {COOPER CITY FL 33328 oY- 5T-29
THLE T Delete ke L] Change [J 2™
A HAME U004 38819
STRLEF ADBRESS STREL | ADDRESS 03/01/05-30021 013 150,00
CFY-§T-28 OIY-$7-19
s 3 Delete i E3Change  [JAa:
HAME NAN,

STREET ADDRESS STRLET ADDRESS

&mY-§1-7ip £ITY -S1-2P

e 7 Detee HIE Ol Changs T3 A4~
RAME MAME

STREET ADDRESS STREET ADDRESS

£ITY-§1-TF CITY-§1- 0%

e D Delete LIS D Change D"."-"'-:::"'
BAME NAME

STRIET ADDRESS SThLel ADDRESS

GTY-§7- 22 CiTe-§1-29

Tale D Delele HILE E] Chﬁﬂgt Ao
NAME NAME

STREET ADDSESS STREES ADDRESS

Gify-S7-2iP CIFY-SF- 2P

indicaied on this repaort or supplemental report (g (e
of the corporation or the rege or rustes empowe
if changed, or an an attach ith an addass,

SIGNATURE:

12. | hereby cortify that the Infarmation supplisd with (s filng does not gqualify for e exemplions contaned n Section 118, Flanda Statutes. 1 furiher cerly thal the informaton
d accurate and that my signature shall have the sama legal affac? as if made under oalh, that | am an officer or diredia
to execute s raporl as required by Chaptar 637, Flarida Statutes: and that my name appears in Blogk 10 or Bipck 11
aft ather fika empawered.

At ol  T5Y-as2 4736

Pyt sapmpyy ik, P i ———




