2006 FOR PROFIT conponnﬁon FILED
ANNUA:L: REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P97000051242 Secretary of State
1. Entity Name
02-21-2006 90022 021 ***150.00
THE BRADHAM CORPORATION
Principal Place of Businass Mailing Address
8925 NW 12 AVE 8925 NW 12 AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (101‘05)
City & State - City & Siate 4. FEi1 Number Applied For
NO-T APPLICABLE Not Applicatie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequirgd
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

[ Nama

g%VNEQ. Fé'r:SEA Sireet Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33150

s v

City FL | ZrCode

25

8. The above named entity su‘bmw‘}i;"ipis statement for the purpose of changing ils registered office or registered agent. or bath, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of regislere(}‘-‘é&benp

) HE ;

© Signalute, typud m{_runqd Ytrks Of regrslered agent and tike ¢ spphcatie (NOTE: Registared Agent siynalire rguired when iensiaingg) CAVE

SIGN:L\:

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o, 0T, Y 1 Gelete e [ Change (] Addition
waME -7 PWEAVER, ELNGR/ NAME
STREET ADGRESS 18925 NW 12'::35 STAEET ADDRESS
CITY-ST-7IP. MIAMI FL 331_56’: CITY-S1-2IP
TIE - ] Detete TITLE [ change I Addition
MAME HAME
SIREET ADDRESS STREEY ADDRESS
CHTY-ST-7Ip CITY-ST-77
TILE ) _ [ parete ITLE [ Change [ Addition
THAME T T T T T ame - -
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-SF- 2P
TiILE 1 pelete TWILE 1 Change ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
GrY-ST-2IP CITY-ST- 2P
TLE 7 petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
InE O petete i [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-21P

12. | hereby certify thal the information supplied with this diling does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered o exetule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or un an attachment with an address, with all other iike emupwered.
sicnaTure: SUUA BLUQ@M@TS 2fajoe 05 6-I07%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Dalg Dayeme Phone §




