FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DPCUMENT # P03000108752 04-24-2006 90375 026 ***150.00
1. Entity Name
BRITISH SPECIALIST INC.
Principal Place of Business Mailing Address q““ B 1 ivi
524 SOUTH DIX[E HIGHWAY WEST 524 SOUTH DIXIE HIGHWAY WEST T,
POMPAND, FL 33060 POMPANO, FL 33060 . :
e SR AT LA A
Suite, Apt. #, eic. Suite, Apt. #, eto. 04142006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FE1 Number Applied For
80-0076736 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geaa.zesq mﬁbnel
8. Name and Address of Current Registored Agont 7. Namse and Address of Naw Ragisterad Agant
Name
LEVINE, MITCHELL
524 SOUTH DIXIE HIGHWAY WEST Street Address (P.Q. Box Number is Not Accaptable)
POMPANO, FL 33060
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signenxe, typed or (inted namae of regesiersd agent and litte if spplicable {NOTE: Aogisterod Agent signturs raduirsd whan reinstating} DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE DChengs [ Addition
NAME LEVINE, MITCHELL NAME
STREET ADDRESS | 2461 NW 95TH AVE STREET ADDRESS
ciry-st-aip CORAL SPRINGS, FL 33060 CIvY-SI1-2IP
T v - O oelete TE Ochange [ Addition
NAME .5-“:60-4[ LEV/INE NAME
steeET ooness | 261 AN 95 Ave STREET ADORESS
omv-si-ze | (U2 AL SpLag S . %506 s oy -s1-2p
e Dy , 0 oete e Ocrenge (] Adgiion
NAME e unifoe Leving NAME
STREET ADDRESS. | >y fer e QS‘Q AvL STREET ADDRESS
eIy -ST-ZP Pacns, A. 22068 CITY-T- 2P
e ’ 0 ogete T DlCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2P
TNLE O pelete TME Ochangs  [J Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIvY-SI-7P Y -S1-2P
TNLE [T etete TRLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$3-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not quality tor the exemptions cantained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thay my signature shall have the sama legal effect as il made under oath; that | am an oflicer or director
of the corporatian or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address%ﬁke&mﬂ. /
, : 2/ / ¢ / ,
SIGNATURE: ”ﬁdﬁﬂ( f 0 F59-28 -304/0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Drytima Prone &




