: FILED
2005 FO%:SSKLTR%?,%'I"‘?'.RAT'O" May 02, 2005 8:00 am

DOCUMENT # P93000081757 Secretary of State

1. Entity Name 05-02-2005 90969 023 ***150.00

BRACHA SERVICES CORPORATION

Principal Place of Business Mailing Address

4008 GREENHARK LN 4008 GREENHARK LN

VALRICO, FL 335%4 VALRICO, FL 33594

s e SR I AU R OG
Sulte, Apt. #, etc. Suile, Apl. #, e1e. 04262005 Chg-P CR2E034 (16/03)
City & State City & Stata 4. FEI Number Applied For

59-3217217 Not Applicable

Ze Country ap Country 5. Ceriificate of Status Desired ] g.g{ggq L’:S:;m"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

BUFROD, BRACHA
4008 GREENMARK LANE Street Address (P.O. Box Number is Not Acceplable)

VALRICO, FL 33594

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille I applicabie. [NOTE: Registerad Agent signature reCuited when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - [ Delete TMLE [JChange  [] Addition
HAME BUFORD, BRACHA RAME
STREET ADDRESS | 4008 GREENMARK LANE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CIY-51-29
TITE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-219
TIELE ] Delete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -§T- 7P CITY-ST-2IP
TITLE J Dalete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-81-21P
e [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-21P
Tmg 3 Detete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I heraby certify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07{3){()}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered ¢ execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all othigr like empows@d.

SIGNATURE: v~

Y4 o Qrnea -8

NATURE AND TYPED OR PRINTED NAME c?‘kiume QFFCER OR DIRECTOR Date Dayurrp Phone ¥




