2008 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P98000031162

1. Entity Name
BRALANE INVESTMENTS, INC.

Principal Place of Business Mailing Address

1200 S. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD

SUITE 475 - SUITE 475

PLANTATION, FL 33324-4470 U3 PLANTATION, FL 33324-4470 US

N

04092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Apladtor
65-0825325 Not Applicable
0 $8.75 Additional

Fee Required

5, Cenificate of Slatus Dasired

6. Name and Address of Current Registered Agent

BRAUER, DONALD DO NOT WRITE |

1075 RICHMOND PLACE

COOPER CITY, FL 33026 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regisierad agent and fitle if appicable. (NOTE Registerad Agant signature ragquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS [
TIMLE PD
NAME BRAUER, DONALD
STREET ADORESS | 1075 RICHMOND PLACE
cry-sT-2¢ | COOPER CITY, FL 33026 UONONNSSSORS
e 04/ 24 08-80054~008 150,40
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

a0t - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TME

NAME

STREET ADDRESS
CITY-S3-2IP

TILE

NAME

STREET ADDRESS
CIry-§7-ZIP

12. ! heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutss. ! further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pp like empowered.
Do

' changed, or on -’iith an address, with-pll othy
ol £
SIGNATURE: A ¥ Vet
A OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQ

Daytime Phone #

Secretary of State



