FILED

=~ May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State

DOCUMENT # P06000124825 04-16-2007 90083 023 ***150.00

1. Entity Name

BRITESTAR VENTURES, INC.

o Jv e
Principal Place of Businoss Mailing Addrass bb Uie
2031 KINGS CROSSING SW 2031 KINGS CROSSING SW :
WINTER HAVEN, FL 33880  US WINTER HAVEN, FL 33880 US
P T [ W LR
Suite, Apt, X, otc. Suite, Api. #, efc. 04022007 Chg-P CR2EG34 (12/08) .
City & Siate City 8 State 4, FEl Numbex s Appled For
Z_O - 5(& 2-5 7 ‘4 H No! Applicable
Zp Country W Country 8. Coniticaie of Status Desired 1 Fszg.sq m‘m'
6. Name and Address of Current Registorsd Agent 7. Kome and Acdress of New Reg od Agent
Namao
TQWERY. BRENDA P
2031 KINGS CROSSING SW Sireet Address {P.O. Box Number is Not Aceepizble)
WINTER HAVEN, FL 33880
City F L Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agant, of botn, in the State of Flarida. | am familiar with, #nd sccept
the cbligations of registered agent,

SIGNATURE
Sigranae, yped o prested nawne of rogistoved Rgon wod wie 4 aupicebin INCTE Regisioresg Agan! sgnasure rsaussd when 1ainaiapng ) DATE
FILE HOWIIt FEE 1S $450.00 9. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Poo will be $550.00 Teust Fund Conltribution 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P O pekete MLE [0 change [ aagition
NANE TOWERY, BRENDA P NAME
STREET ADOAESS | 2031 KINGS CROSSING SW STREET ADDRESS
LAY-51-2P WINTER HAVEN, FL. 33880 CiTy-S1-21P
TITLE O Detere TiLE O change 1] Aadulion
NAME HAME
STREET ADDRESS STREET ADORESS
tny.§7. 20 {HY S1-0P
mLE O Detete ME [ Change [ Andition
LI HAME
SIREE) ADOFESS STREEY ADDRESS
cy-stoe CTY-ST.21P
InE O Detese THE O crange [ Agdition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CImY-57-29 oiry-S1-2P
NILE O peinte TILE O change [ Addition
HAME HAME
SIREET ADORESS SIREET ADDRESS
CITY.SE-2IP [
nTE 3 Detete e Cicrange  [J Adduicn
NAME KAME
STREET ADDRESS STREET ADORESS
care- 1.2 TN CITy-S7-2p

12. | heraby certity that tne inl

fion supplied with (Hs liling doas not qualify for the sxernplions contained it Chaptar 119, Florida Statutes. ! lurther cedity hal the information
indicatad on this repoc ;

supplemental reporn is i accurate and that my signatura shall have the sama legal eliect 85 il made unaar oath; INEL 1 am &n HILCar o direcion
L red o executa IS 1aport as requic r 607, Floriia Slatutes: and that my name appears n Block 10 or Block 11t

changed. or on ap7atiachmant with an address, yith all other like am
Lo =7 g32633553

NGH IO TYPED Off PRINTED NAME OF SHINING OFFICER DRt DIRECTOR Dute DuylMé Prone &




