2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000137587 .

+. Entity Name
BRICKS & MORTAR USA INC.

~

FILED
Mar 27,2006 8:00 am
Secretary of State

02-17-2006 90075 038 ***150.00

Principal Place of Business Mailing Address )
PO BOX 692245 PO BOX 692245 bbUu(lvo
ORLLANDO FL 32869 ORLANDO FL 32869
" - O LA G O AT 00
2. Principal Mace of Business 3. Mailing Adcress
Suile. Apl. ¥, elc. Suite, Apt. ¥, elc. 15t MOORE CRZ2EQ34 (10/05)
City & Stata City & State 4. FEV Number Appliea For
- - e - Fi_0FF LoS [ [Notappicabie
- - - ¥ o ¥ N
Zip Country ap Couniry 5. Cenilicate of Siaws Desired [ $8.75 Additional
Fee Aequired
6. Name and Add of Current Reg d Agent 7. Name and A of Naw Reg od Agent
Name
Q‘SJ:RMé’T\; SI?MIE:%GRT Sireet Address (P.0. Box Numbaer 5 Not Acceptable)
ORLANDO FL 32836
PR ——— o~ — —_ - 'CIW" — _ — - -Ft._'l_zip.{:odg__ —_— e

e obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad oflice o registerad agent, of both, i Ibe Stats of Florida. ) am tamsliar with, and accept

Segruaiure. ypea or pr.nmnm-dl_ f {NOTE: Rogetiared AQEr Sxpnakare sl s & wher 1Eesialng) DATE
N ] 8. Election Campaign Financing $5.00 may Ba
3 n'ec”lﬁPayab P : 3 ; Trust Fund Contnbution. [ Acded to Fees
W N B P e g T e T e AT D R TN B el
10. ~QOFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
nnE P : . Ooeer me Ol Crange [ Agdition
HAME RUDMAN, DONALD A , KAME
SIREET ADDRESS | PO BOX 692245 .~ SIRELT ADDRESS
cr-st- 2P |ORLANDO FL 32869 cY-53-29
e vP - O Desere me Dcrange £ rdation
HOE RUDMAN, JUDD'7 | KAME
STREET 4DORESS [POr BOX 692245 -, ™ STREET AGORESS
ciny-S1-2f  FORLANDO FL 32889 S CmY-51-21P
e e - [ Ptz R _ — . Ocnenge [ Mddition
NAME RAME ' T I
STREEY ADDRESS STREET ADDRESS
crvestap [ _ ITY.S1-29
HILE 3 petete b1 [ Chenge ] Addition
HAME KAME
SIREF] ADQAESS STRE[T ADDAESS
ory-SI-op TY-s1-1
me 0 Detere TILE {J Chanpe [ Addition
HAME MHAME .
STREE] ADTIRESS STREET ADORESS
Ciry-ST- 2P Gy -Si-ap
g 3 Devese TiMLE [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P an.si-gp

T - . . -

SIGNATURE: |

12. 1 hereby certity thal the information supplied with 1his liling does not qualty tor the exemplions corained in Sectian 118, Florida Statatas. ) further cenify that (he information
inthcated on this report o supplemental repon is ue and accwale and that my signature ghall have the sama |
of ihe corporation of the raceiver of trusies empowered to execute this report as tequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1%
i changed, or on an attachment with an address. with alf other like empowered.

al eitect as it made unger cath; that | am an officer or diractor

FeP & 220 338

03/ 2y o4
rd Baw

SENATURE AND TYPED N PRINTED NAME OF SIGNING DFFICER OR OIRECTOR

Qayimo Prone ¢

L



