2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P01000113848

1. Entity Name
BRONZE YOUR BUTT CORP.

Secretary of State

05-03-2006 90257 034 ***150.00

Maliling Address
PO BOX 101312

Principal Place of Business

1768 NW 58TH AV.
LAUDERHILL, FL 33313-4889

FT LAUDERDALE, FL 33310-0309

60035817

3. Mailing Address

sed

2. Prmcrpal Place ogsmess

§55/0 S0 7C. g5/ 0

opL .

0O

Suite, Apt. #, efc.

Sute. Apt. #, etc. 05012006  Chg-P CR2EQ34 (11/05)
City & State _ ,_~ . Cxty & State 4. FEI Number Applied For
AV & 7'2 1 fr ZA - 04-3757246 Not Applicabie

2333/ | U3A- ey

CU"é A

0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

REED, JOLIEF
3155 RIVERSIDE DR UNIT B30
CORAL SPRINGS, FL 33065

>

prne —_

Name /zé‘k’f) jjé&_’ ,

f/’/

Street Agdress
£y

Box,

’b?; is N?(Accep}able)_ p < VN/T%

Cg 2rr _3//7/1”1 2

City

Zip Code

g FL |772,o A

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if apglicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P O pealete TITLE & S Bhange [ Addition
HAME REED, ALLAN NAME l ﬂ LlAan {eéf:

STREETADDRESS_| 1768 NW 58 AVE. _ | CTREETADDRESS | & Vo7 < e D )

ory-s72P | LAUDERHILL, FL 333134889 CITY-ST-2P Vie | Fio 257

TITLE S J Detete TITLE [:] Change [ Additicn
NAME REED, JILLISENT | NAME

STREET ADDRESS | 1768 NW 58 AVE STREET ADDRESS

CITY-5T-2iP LAUDERHILL, FL 333134889 CITY-57-2ip

TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMMLE O pelete TITLE [JcChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TITLE O getete TITLE O change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-§T-ZIP CITY-§T-2P

TIMLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiin g does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11t

indicated on this report or supplemental report is true an

changed, or on an attachn%jdressg)&l cther like empowered.
SIGNATURE: Iy

§hioc 49459557

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR

DIRECTOR

Date Daytime Phone #




