FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000073749 . 08-15-2005 90077 037 ***150.00
1. Entity Name )
BRILLIANTONE SOLUTIONS, INC.
Principal Place of Business Mailing Address - N
4848 NORTHWEST 95TH AVENUE 4848 NORTHWEST 95TH AVENUE 57 T
SUNRISE, FL 33351 SUNRISE, FL 33351 5 onsl 41;
e Ve 00000 AR
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbar Applied For
65-1035659 Not Applicabla
Zip Counlry Zp Country 5. Certificate of Status Desited [ ggggq Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg\lstered Agent i

— . .| Nama __

OHAGIN, KRISTEN - . , -
4848 NW 95 AVENUE , Streat Address (P.O. Box Number is Not Accaptable)
SUNRISE, FL 33351

" City FL l Zip Codae

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

SIGNATURE
Signatre, typad or printed name of registered agent and tie il applicable. (MOTE: Registered Agert signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TIMLE CJchange [ Addition
NAME O'HAGIN, KRISTEN E NAME
STREET ADDRESS | 4848 NORTHWEST 95TH AVENUE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TILE 2 Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIF CITY-5T-2IP
TITLE 7] Deete TITLE (O change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST21F ~ . — - e o . CIN-ST2R . — - e e ——— s
TE O pelete TITLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE 7 velete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZPP

12. 1 hergby certify 1hat the information supplied with this filing doas not qualify for the exemplion siated in Section 118.07(3)(7), Florida Statutes. | further certily that 1he information
indicated on this report or supplemenial raport is true and accurate and that my signaiure 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 1o execute this report as required by Chapter 607. Florida Stalutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachmant with gn rass, with all other like ampowered.

LY

£ G flgec < /6/0S . 759-d-33

Daytine Phone #

N

SIGNATURE:




ATTACHMENT
\we24%

SCOTT.H. LUTWAK, C.P.A.
Certified Public Accountant

. 1166 W. NEWPORT CENTER DRIVE - SUITE 114
DEERFIELD BEACH, FL 33442
(954) 426-4480
June 29, 2005
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

,_Ré:_‘BrilliamOne Solytions, Inc. : : S
 P0O0000073749

To Whom It May Concern:

I am the tax accountant for the above referenced client. Please be advised that my client
did not received neither the first UBR notice nor the second, and was unable to file online
without the $400 added to her account, even though the box was checked indicating
failure to receive the form., Additionally, your website did not allow for the printing out
of a blank form at this time.

Accordingly, | have advised my client to remit payment in the amount of $150, for failure
to receive the correct form on time.

Please do not hesitate to contact me should you have any questions.

Sincerely,

7,

Scott H. Lutwak

SHL/gg



