FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCN?mEAENT #P93000082282 01-17-2006 90247 036 ***150.00
THE BRAHMS GROUP, INC.
Principal Place of Business Mailing Address e
3563 N.W. 53 (T 3563 NW. 53 CT.
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
TS v 0 OGS
Suite, Ap. #, elc. Suite, Apt. #, etc, 01032006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE} Number Applied For
65-0455672 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O gese qu L‘;”r:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SOTO, OSCARE
500 EAST BROWARD BLVD. Street Address {P.0. Box Number is Not Acceptable)
17TH FLOOR

FT. LAUDERDALE, FL 33394

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 .
:: Sigratuie, typed or printed name of registared agent and tids it applicable. {NOTE: Registares Agent signaiurs raquirad when reingtabing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [Jchange  J Addition
RAME BRAHMS, ANDREW NAME
STREET ADDRESS | 3563 NW 53RD CT STREET ADDRESS
Cy-ST-ZIP FT LAUDERDALE, FL CTY-ST-2P
TINE VD T pelete TITLE [ Change  [C] Addition
NAME BRAHMS, BARRY NAME
STREET ADDRESS | 3563 NW S3RD CT STREET ADDRESS
cy-Sr-21p FT LAUDERDALE, FL CITY-ST-2IP
TLE STD [ Delete TIMLE [ Change [ Addition
NAME BRAHMS, BARBARA NAME
STREET ADDRESS | 3563 NW 53RD CT STREET ADDRESS
CiFY-51-21P FT LAUDERDALE, FL CITY-ST-2P
TITLE O pelete TINE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
HTLE O pelete TME []J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-$1-21P CTy-ST-21°

12. | haraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemgnta! report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receive; ‘f trustee empowered 10 expcute this, report as required by Chapler 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

changed, or on anatia an adgfess, wjth al 2y like empOwered. y /
4

SIGNATURE: A [ / L/
STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR Date

Daytime Phone #




