2006 FOR PROFIT GORPORATION
ANNUAL REPORT (AR) o FILED
e Apr 04,2006 08:00 AM

Secretary of State

DOEUMENT # PO5000087488

1. Loty Name
MICHAEL BRAVERMAN, P.A.

Principal Place of Business Mailing Address
2650 W. ST. RD. B4 2650 W. 5T, RD, B4
STE 101A BTE 101A
U -
2, Prncimal Place of Business 3. Maling Adoress
Suite, Apl. ¢, slo. Suite, Apt. #, al o - 15t MOORE CRZEG34 (10/05)

Cily & State Ciy & Siae "4, FLI Mumber Apphed For
o L L 65-0622441 Mot Appjti:at:!e
Zp Couniry Zp Couniry 5. Comireato of Staws Desred O ?ese.gng; &d:;tiana!

b 6. Name and Address af Current Registered Agant ] __7. Name and Address of New Registered Agent
Name
BRAVERMAN, MICHAEL e vy O e e et
2650 W. ST. RD. 84 Streel Address (.0, Box Number 15 Not Agceptapie)
STE 101A . o

FT LAUDERDALE FL 33312

City FL { 2ip Coda

B. The above named emity Submis s statement fos ihe purposs of changing its tegistecred office or registerst agens, o hoth, N 1he State of Flonda, | am @milar with, and ageept
the obligatians of registereg agent.

SIGNATURE R,
L TaGRHIURE, yped OF DLIICT N@Tn O rEgeleied aprnd afxd GIC 3 applatiy (NOTE Regustored A SAgRANIE FLA 1T O WEN TRnSIAGG)

FILE NOW! FEE IS $150.00
Afier May 1, 2006 Fee Wil Be $550,00 .
Make Check Payable to Floride Department of Slate

QatE

9. Election Campaign Financing  $8,00 may -
Trust Fund Contabution. £ Added 1o Fees

{ 1. CHFICERS AND QIRECTORS R AQDHTIONS/GHANGES TG SERICERY AND DIRECTORS 1N 11
TRE i»! 1 Dejete BiLE _ [ Change [ Az~
HAME BRAVERMAN, MICHAEL HAML Lo HooRungdi33l
SIE AWDRESS | 2650 W, ST. AD. B4 SUITE 101A STHEET ADURLSS 04,18 25-50021-003 150.00
IY-ST- 2P fT LAUDERDALE FL 33312 City-$1- ZiP
Tk 3 Beatete TiTLE
HAML HAME
STREET AUGRESS SEREET ATLRESS
Cay-8i-am CITY-51-21P
Il 3 Desete [{l{fs Dorange [lasn.
N, NAME
BIREEFADDRLYY SIRLES ADDRESS
CAIY-81- 7 IR

— ——
e {3 Delets HILE [ change [ A
NAME HAME
STREF §AIRLSS STRECT ADDRESS
CIY-ST-2p GIUTY-81- 4@
BiL 7 bolete WRE O crange (D2
HAME. HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-249 CITY - $5-2IP
A [ peete wu Ol vange  [Jar-
RAME NAML
SIRLLF ARDRLSS SIRELS ADDRESS
CITY-§1- 20 CTY-ST- 2P

12. ! hereby cerily 1hat the nformalon supphed with this fling does nat gualily for the exemptions contaned n Secton 119, Flonda Statutes. | further certily that the infoimaticr
mdwated an (fus regort or suppiemental report is true and dccurate and that my signature sfiall have te sama tagal effoct as it maga undar ozin; hal | am ap officer o firepic
of e cogporatian o the recetver or rustes empoygied 1o axecule this report as required by Thapter 807, Flonda Stawtes, and that my name appeais o Biock 10 or Blogk T
it chianged, or on an atachment wilh an addre: iih aff other fke empoweacad.

SIGNATURE: Hichie! Braey ran skfbe 917 FH-2on

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR dae Duyina Phon |




