FILED
2005 FOR B RO T CORPORATION Apr 13, 2005 8:00 am

r of State
DOCUMENT # K69842 ecretary
1. Entity Name 04-13-2005 90058 046 ***150.00
RYBRITT, INC.
Principat Place of Business Mailing Address
8804 S.W. 129 STREET 24460 SW 194 AVE
MIAMI, FL 33176 HOMESTEAD, FL 33031
T SR IR SRR ARARERECRATN
Svite, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-P . Ch2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0127563 Not Applicable
Zip Counlry Zip Country 5. Certiticate of Status Desired 0 gg;’esq l»:gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AARON, SANDRA

8804 SW 129 STREET Street Address (P.G. Box Number is Not Acceptable)

MIAMI, FL 33176

City ‘ FL l Zip Code

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

SIGNATURE
Signature, lypsc of prnted naine of ragistered agent and htie Jf applicabla, (NOTE: Regstorod Agent signature required when reinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.a'nancing $5.00 May Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P 0 etste TLE Treosorec Ol cnange TR Addition
NAME AARON, ROY S, NAME fay reaory Q\ Je o .
STREET ADDRESS | 8804 SW 129 ST STREET ADDRESS \TOR Wémes S ek 'QP*-“ \
brrY-S1-2f MIAML FL 33176 ciry-sr-2e MiosMuiuteeA Clr. 330726
i v O Deleiz e - ’ Dl Change [ Addition
NAME AARON, SANDRA NAME
STREETADDRESS | 8804 SW 129 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-51-2IP
Tme - 3 Detete N Bt [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TITLE 7 oelete TALE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21F CITY-ST-ZIP
TMLE O pelee TALE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P ] CITY-ST-7IP
MLE [ pelete TmLe Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-ZIP

12. | hereby certity that the infarmalion supplied with this filing does not gualily lor the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an addﬁ with all other like empowered. .

. s
SIGNATURE: et L’/-V/O:j‘ 30(':7%@2-

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Data / Dayuma Prone %




