. FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P05000003596
1. Entity Name ' 05-04-2006 90201 038 ***150.00
BRITE & SHINE, INC.
Principal Place of Business Mailing Address
1631 NW 28TH AVENUE 1631 NW 28TH AVENUE
FT. LAUDERDALE, FL 33311 US FT. LAUDERDALE, FL 33311 US L . ) -
T e RO EEMETEAD
Suite, Apt. #, etc. Suite, Apt, #, atc. 02212006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied Fer
<0-a137330 Not Applicatile
Zip Country Z Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant

Name

JOHNSON, ZUDALEE
1631 NW 28TH AVE Sireet Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

City FL l Zip Code

8. The above namedg’
the cbl:gatiog

iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
terad agent,

SIGNATURE

iature. typed or printed namuo rlueu agent ang nile f applicable. (MOTE: Regisiered Ageni signarure requirgd wnen reinsiaing) DATE

.~ --FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P . 3 Delete g Ochenge [T Addition
NAME JOHNSON, ZUDALEE NAME
STREET ADORESS | 1631 NW 28TH AVENUE STREET ADDRESS
CiTY-ST-21P FT. LAUDERDALE, FL 33311 CITY-ST-2P
TITLE VP 3 pelete TME [Ochange [ Addition
NAME JOHNSON, PATRICK NAME
STREET ADDRESS | 1631 NW 28TH AVENUE STREET ADDRESS
Ciry-ST-2P FT. LAUDERDALE, FL 33311 CITY-ST-2P
TITLE (3 Detete Mg ) O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O oelete TME T change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
TITLE [ Delete T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or sy ental raport is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olfficer or dirgctor
of the corporation or the r stee empoweraed ta execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attacl an addrass, with all olher like empowered.

/
s-‘mu./

BIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:




