04,25/2008 10:32 FAX 4076714352 ~ FOX-SIU

FILED
Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2008 90413 028 ***150.00

DOCUMENT # P0Q7000093630
1. Enfity Name
BRUTON CONVENIENCE STORE, INC.
Principal Place of Business Malling Adaraes
4026 COLUMBIA ST, 9351 LAKE FISCHER BLVD.
ORLANDO, FL. 32805 GOTHA, FL 34743 a _‘
T ST TR S I
| :
f Sulta Ap! #, etc Sulte, Apt. #, alc. 04252008 Chg-P CR2E034 (12/06)
Clry & State City & State 4. FEI Number Appliad For
AL-&7 SV B Not Appiicable
Zip Couniry zip Country 5. Corliticate of Status Desired (] §g'gi$f:é”°"5|
6. Name and Adtross of Currant Reglatared Agent 7. Name and Addraaa of Naw Registerad Agent

Name

KASSYE, TESFAL
4026 COLUMBIA ST. Strewt Adgrags (P.0. Box Number 1§ Nat Acgeptabla)

ORLANDOQ, FL 32805

Chry FL | Zin Code

8. Tha above named ¢nlity sutimits thie statemant for the purpese of ¢hanging its registared oflice o ragistared agent, or bolh, in the Stale of Flarida. | am lamitiar with, and accapt
the obligetions of registered agen:,

SIGNATURE
Sigratan, ypad o crined Nama o anant 2ng Lae W -pgl INOTE, SnDuaneror AZ T a4n s fenpinit Do rans g} DATE
FILE NOWII! FEE I5 $150.00 8. Eiaction Campaign Finanting $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Funy Contrinution, 0O Addoy 0 Fees
—
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
e O O Detorn TITLE []Clanga [ Acditien
RAME KASSYE, TESFAI NAME
STHELT ADDRESS | 4026 COLUMBSBIA ST, STREET ADDYIESS
CIry-§7-2I0 ORLANDC, FL 32805 LITY-S142P
IHLE O belern 1HLE OCranm ] Adgitien
HAME MaME
STHEE) ADOHESS STREET ADDRESS
Gry-ST-2p . Sty AN
lie T Deleig TILE 71 Grnge (3 Acditian
NAME NAME
STREET ADORESS STREET ADURESS
Y- T2 ST
TMe Ui pesie WL i [ Changs [ Addilion
NAME NAME '
SIREET ADDRESS STALET AUGHESS
O™ . 3728 CITY-5T-2(P
TME ] Desta T O tnangs T Awdltien
NAME NAME
5IMEET ANOHESS SREET ADOAESS
CITY-ST-2P : CIty-57-2P
TILE O vatate HILE O Cnange [ Addillon
HAME KAME
STEET ADDRESS SUHEET ADDRESS
Oty ST. 9 LTy §7- 19

12, | herany caﬂig Ihal Ine Information supplisd with Mis fiing doas not qualily for the exempiiong cantalned (n Chapter 119, Flyrida Stawtes. | furthar certify ihat tho Infarmatian
indicated on ifis report or supplemantal raport is Wue and aceurate and that my signuturs shall have the zame tegal stiect as il made under cath: thal | am an ofliger or direcior
af the corparation or e recoiver or Tustee arm|
changec, or on an altach

SIGNATURE:

report @y reduirod by Chaprer 607, Rorida Slalutes: and that my name appears in Block 10 or Block 11 if

wired %v/'fg /0 5?
75, v

(0 oxecuta thi

SIGNATURE AND TYPED OR PRINVED NAME OF 8IONING OFFICER OR RISCTOR Eetiuyinm Prov »




