2008 FOR PROFIT CORPORATION

ANNUAL REPORT

[, ]

DOCUMENT # P00000075430

1. Entity Name
BRISTOL 503, INC.

Principal Ptace of Business '~ 1’ Mailing Address

C/0 SAGE SOLUTIONS, INC -
417 E SHERIDAN STREET, #129. ..
DANIA BEACH, FL 33004, . _ .. i~

C/0 SAGE SOLUTIONS, INC
- 417 E SHERIDAN STREET, #129
QANIA BEACH, FL 33004.. . -

L

FILED
Jan 24, 2008 08:00 A
Secretary of State

I VAR

01152008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
£65-1037297 Not Applicable
" ; $8.75 additional
5. Certilicate of Status Desired O Feo Roquired

6. Name and Address of Current Registe

DEL VALLE, MILLY .

C/O SAGE SOLUTIONS | INC.
417 £ SHERIDAN STREET, #129
DANIA BEACH, FL 33004-4603

8. The abova named enlity submits this statement tor the purpose ol changing its registered oflice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

3

Signature, typed o printed name of regisiared agent and fite ¥ applcatle,

[NOTE: Registersd Apant signature taqured whan rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee-wiil be $550.00

1
9. Eleclion Campaign Financing
.Trust Fund Contribution.

$5.00 May Be
Added to F,ees :

10.. . R OFFICERS AND DIRECTORS

TME © PVTs ' .o : e
NAME DEL VALLE, MILLY vt
STREETADDRESS | 417 E SHERIDAN STREET, #129

omv-s1-20 | DANIA BEACH, FL 330044603

TILE

NAME

STREET ADDRESS
Cry-§T-2P

TME

NAME

STREET ADDAESS
CrTY-8T-2Wp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
cmy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby cerlily that the information supplied with this liling does not quality for the examptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicated on this repornt or supplemantal report is trus and accurate and that my signaturs shall have the same legal efiect as if made under aath; that | am an oflicer or directar

of the corparation or |
changed, or on an at

SIGNATURE:

MiLey DEL VAL !/IY/Dﬁ

receiver or lrustee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
hment with an address, with all other like empowerad,

7sY 9277 /J’f

SIGNATURE ANy’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

L4

ate Daytena Pmu ]



