- e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2006 08:00 AN
DOCUMENT # V14664 PR Secretary of State

1, Entity Name
BRANCHING OUT, INC.

Principal Place of Business Mailing Address
23360 SW 134 AVE 23300 SW 134 AVE
MIAML FL 33032 US MIAMI FL 33032 1S

LR CRARTA TGO

03132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P==F s Aol

65-0417608 Not Applicable
5. Certificate of Status Dasired i}/ gg'gilﬁf:éﬁanm

€. Name and Address of Current Registerad Agent

MIAMI, FL 33187 'N TH!S SPACE

8. The above named entity submits this statemant for the purpose of changing iis reglstered cffice or registered agent, or both, in the State of Florida. | am famitiar with, ang accapt
the obiigatons of registered agent.

SIGNATURE
Signature. tyned of prrted rams ol registersd agent Bnc Ltis if appiicabie (NOTE. Registered Agent signalure reguire wham renstating) DATE
FILE NOW!Y! FEE IS $1 50.00 9. Elaction Campaign Emanclng $5.80 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution, O Addedio Fees
10, OFFICERS AND DIRECTORS i
T0E P
HANME HURST, STEVEN
STREET ADDAESS | 21355 S.W, 192ND AVENUE i é'zi';s’zgf;f Vfir :
ov-sTP | MIAML FL ) 44915
: e e e - B B
o (/28/05-501 887025 150,75
KAME
STREET ADDRESS
CITY-8T-ZIP
TILE
NAME

orhives | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-s7-2IP

TTLE

HAME

STREET ADDRESS
Cimv-ST-ZIF

TILE

NAME

STREET ABDRESS
CiTY - 8T-2IP

12. | hereby cartiy that the information supplied with this flling doas not qualify for the exemptions contained in Chapter 119, Rordda Stalutes, | further certify that ihe information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or diractor
of the corporabion or the receiver or rugiee empowersd ko execute this repori as required by Chapler B07, Florida Statutes; and that my name appears in Bloek 10or Block 11 if

changed, or on an attachment with ap/Address, with all other like ampowered.
STese guksy” KS-04 385 257 ot
Date *

SIGNATURE: __
SIGNATURE AKD TYP#D OR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR Daylime Phone ¥




