2005 FOR PROFIT CORPORATION

SRR ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am

DOCUMENT # F’04000145330

1. Ebtity Name

BRING IT INC = = > ‘ B

Secretary of State

03-09-2005 90037 015 ***150.00

Principa! Place of Business

10940 SW36THST . .
MIAML, FL 33165

Mailing Ac'id{ess

MIAMI, FL 331865

10940 SW 36THST -~

50023987

. Principat Place of Business 3. Mailing Address

ARG MO REAA

Suite, Apt. #. elc, Suite, Apt: ¥, elc. 02252005 Cng-p CR2E034 (30/03)
Cily & State City & State 4. F Mumber Applied For
5 / 7 '7 (p 7 9 Net Applicable
i Gountey A Country i ; i $8.75 additionat
. 5. Certilicate o Slalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. : Name .
RIVAS, ANTONIO ’

10940 SW 36TH ST
MIAMI, FL 33165

- Streel Address (F.Q. Box Mumber is Nol Acceptable)

City 7 Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar beth, in the State of Flotida. | am famniliar with, and accept

the obligations of registered sgenl.

SIGNATURE

Sigrstan, typect or pricted narme of registers e agert amd ikl applicabb,

(HOTE: Registered Agant sigaalura (eGuired whan reinsialing)

DATE

FILE 'NOW!!l FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 1

10. QFFICERS AND DIRECTORS 11,
HILE D [ Delete THLE ] Change (T Adgition
HAME RIVAS, ANTONIO HAME
STREET ADDRESS | 10940 SW 36TH ST STREET ADDRESS ’
CITY-5T-7P MIAMI, FL 33165 CAY-ST-2P _ -
TITLE O pelste TINE O change  £7] Addition
HAME s NAME - - - : ) A
STREET ADDRESS - SIREET ADORESS |, . i
CITY-53- 2 - CITY- 5T~ 2P - 7
TIME _ [ pokte | me - S LT [J Change [ Addilion
HAME NAME - - ’
SIREET ADDAESS STREET ADDRESS
CITY-57-2F CITY-51-ZP
WILE 2 nelete THLE O change [ Addilion
RAME HAME
SIREET ADORESS STREET AODRESS

L ARee e e R RO e e e e m—— e —
CITY-ST 21 CITY-5T-27P
me O3 pelete TITLE O Change [ Adeition
HARMT NAME
SHIEET ADDRESS STREET ADURESS
CHY-ST-2P CTY-§T-2P
TITLE. O petete TiE [ Change [ Addilion
HAME ‘ R HAME - B -
ITRELT ADBRESS SIRCET ADORESS |«
Cily-31-0p ov-smed e f

12, | hereby certity that the infermation supphied with 1his fiing ¢oes not qualify for the exemption stated in Section 119.07(3)(3). Flarida Statues. | further certify that the information
indicaled on this report of supplemental report is true and accurale and that my signature shall have the sarna legal etfect as il made uider oath, that | am an officer or director
o! the corparation of the receivel or iru‘sieF wnpowere(i to execule this repart as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or 8lock 111
ik,

changed, or on an sttachment ags, with afl other ika empowsered.

SIGNATURE:

' Wé_ (o) res

L3356

smary ARD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Coviars: Pratg #

/7



