FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 29, 2007 8:00 am

EET]
DOCUMENT # P05000156225 05-29-2007 90043 003 150.00
1, Entity Name
BRITEWORK UNLIMITED, INC.
us a-
Principal Place of Business Mailing Address q u 1 1
1640 NW 123RD STREET 1640 NW 123RD STREET . '
NORTH MIAMI, FL 33167 NORTH MIAMI, FL 33167 N .
SR TR [ RN IRIGEAL
Suile, Apt. 4, slc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2851463 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a gea(_;;esmﬁfg;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent —_ -

o ~ame:

JOSEPH KTNOFIL, FA.

3284 NORTH STATE ROAD 7 Streat Address [P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33318

City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Sigralure, 1yped of printed name of registered agent and LUe if applicable, (NOTE: Regulared Agent signalure required when (ginstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TrLE DPTS [ petete TILE O change [T Addition
NAME HORVATH, JAMES NAME
SIREET ADDRESS | 1640 NW 123RD STREET STREET ADDRESS
CiTY-5T1-21P NORTH MIAMI, FL 33167 CIiry-51-21P
1Mne O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-57-ZiP .
TMLE J Delete TILE ‘[ change 7] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this repart or supglemental report is true and accurate and that my signaturé shall have the sama legat effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

W aripr o ffemnel= {7,’:.»%7 I3 272 ry2g

/ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'ﬁala Dayturie Phone #




