2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P94000066705

1. Entity Name

04-28-2006 90208 040 ***150.00

BRIMEL, INC.

Principal Place of Business Mailing Address RIRIN AT IV

3218 W KENNEDY BLVD 3218 W KENNEDY BLVD

TAMPA, FL 33609 TAMPA, FL 33609

T e RN RIS

b L \ T BT gan ‘Q)\A
Suite, Apt. #, etc. Suite, Apt. #. elc. 04252006 Chg-P CR2E034 (11/05)
Cily & Stata Clty & Stale 4. FEI Numbar Applied For
Q‘P" f 59-3266624 Not Applicable

Zip Country $8.75 Additional

3%6&%

\&J(ﬂ"“p"‘

L". Certificate of Status Desired

u Fee Required

6. Name and Address of Current Reglstered Agent

7. Mame and Address of New Registered Agent

HATTAB, SID
10518 HOMESTEAD DR
TAMPA, FL 33618

Name

Street Address {P.Q. Bax Number is Not Acceptable)}

City Zip Code

FL

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent. or both, in the S1a1e of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed of prinfed namg of registared agent and e if applicable,

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be v
Added 1o Fees '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D 7 Delete TITLE i Change [ Addilion
HAME HATTAB, SID NAME

SIREET ADDRESS | 10518 HOMESTEAD DRIVE SIREET ADDRESS

CITY-$1-2IP TAMPA, FL 33618 CIN-Si-21P i

TITLE 7 Defete TILE [ Change  [2) Addilion
NAME NAME

STALET ADDRESS SIREET ADDRESS

CIIY-51-2P cHY-S1-2IP

TITLE O petete {IILE [ Change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-21P CITY-SI-21P

IMLE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CITY-ST-2IP

TiILE [ Delete TNLE [ change ] Agdition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-51-22 CIY-S1-21P .

11iLE 1 Delete Tile [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the infermation supptied with this filing does not qualify for the exemptions contained in Chapler {19, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal etec! as if made uncer oath; that 4 am an officer or director
f rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

of the corporalion or the receivel

changad, or on an atlachment wity an addrass, W|lh all ather like empowared.

SIGNATURE: $CD 2 OPrH

L‘\\‘W Wl e .

saGNAT%bD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Cayvme Phore #




