. FILED
2008 F°§§ﬁﬁ§fn%?=%73“"°" Feb 14, 2008 08:00 AM

DOCUMENT # M18023 Secretary of State

1. Entity Name

BRANDALS CORPORATION

Principal Placa of Business Mailing Addrass

8888 HOWARD DRIVE #424 £888 HOWARD DRIVE #424
MIAML, FL 33176 MIAMI, FL 33176

Tt

f’ll":"’ 02052008 No Chg-P CR2EN34 (11/05)

AN .
B o P 59-2552282 Not Applicable
i e 0] $8.75 Additionat

X ifi i h
5. Cariificate of Status Desired Fes Reguired

WA

SAIONTZ, LESLIE
8888 HOWARD DRIVE #424
MIAMI, FL 33176

Lt L
noEcny i

O ot - . ! [ 1 Lo B
8. The above named entity submits this siatement for the purpose of changing its registerad office or registerad agent. ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Sigraitue. typed of aonbed name ol regrstered ageni and nide it apphcabie {NOTE: Reg:siarac AQent SICnaluwe requirod when risnstatng) EJ EQUUQ’;‘? _.é ?4
Fra bt A0 oot n30 oS (N
RTSL LI TR M e et o b st e ape e e et W
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftoer May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [ I .- AT
TILE PD T ’ o e T N
NAME SAIONTZ, LESLIE " . T
STREET ADORESS | 8888 HOWARD DR STE 424 Cou Moo . B e e e ‘
ciy-sT-IP | MIAMI, FL P o ’ . e -
oL T 2 A ) . TR H L L Lo -“;A

TILE vD e L R S ‘
NAME SAIONTZ, STEVEN 7 AU o ORI

STREET ADDRESS | 8888 HOWARD OR STE 424
CITY-ST-2I MIAMI, FL

TLE T e e D
KAME . S ; SR R '
e T mee e - B
STREE] ADDRESS . TR AR :
X T 4 t B ]
oiry-51- 2 o ' DOINOT"WRITE

:' g 7 .'4 ot : v R , . N K ,'_‘.I
TLE . : ‘ LT,
- C 7 INTHIS SPACE -
STREET ADTIRESS - .
CITY-ST- 2P o : X Lo

THLE .
NAME s
STREET ADDRESS DA
CITY-ST-2IP

Tine 5 o Co
STREET ADORESS I : o
CITY-ST-2P LT e, |

vty . i t

with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
rl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
empowaered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowsred.

SIGNATURE: o 2-L-08  35-257 8%

aﬁh.\mu AND w’Wmmen HAME OF 8IGNING OFFICER OR DIRECTOR Date Dieytart Phone:

12. | hereby certify that the information suppli
indicated on this report or supplemantal y
of the corporation or the raceivey or jus
changed, or on an attachment ydth




