2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 26, 2008 08:00 AM

DOCUMENT # P96000000856

1. Entity Name

JOANNA BRANDI & COMPANY, INC.

Secretary of State

Principal Place of Buginess Mailing Address
30 PELICAN PTE DR 7491 N, FEDERAL HIGHWAY,
N €-5 #304
DELRAY BEACH, FL 33483 BOCA RATON, FL 33487 .
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7491 N. FEDERAL HIGHWAY, C-5 # 304 o
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8. The above named entity submits this statement for the purpose of changing its reglstered olflce or registered agent, or both in the Stata of Florida. I am faml iar wnh and accepi
the obligations of registered agent. .

SIGNATURE : .
. - . Sigrahuiy, Typed o prinied Aeme of ragiateiet agent and W i applicable. THOTE: Ragaiend Agent signature regukaed when rinstaling) oo L. DATE -

FILE NOWIIl FEE IS $150.00 9. Elecon Campaign Financing  _ $5,00 Mayse | 04,0841 :
“After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. " - [:I Added to Fees- ool RO

TITLE MS

NAME BRANDI, JOANNA

STREETADDRESS | 30 PELICAN POINTE DR., #201
CITY-ST- 2P DELRAY BEACH, FL 33483
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TIME
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STREET ADORESS
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12. 1 hereby certify thal the informalion.guppfied with i fiing does not qualily for the exemptions conlalned in Chapter 119 Flonda Statutes. | Iunher carmy thal the mformallon
indicated on this report or supplg nenfal report is truekand accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiyér of lfustes empoweret 10 executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachoe dn addraess, with 2ll.other lixé empowered.

SIGNATUR = Tobrwn Berto! 5.3/ 08 561239 0025

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #




