. FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000004630 05-01-2007 90055 001 ***150.00
1. Entity Name
BRAILLE WORKS INTERNATIONAL, INC.
Principal Place ol Business Mailing Address -
2207 JAUDON RD. 16528 N. DADE MAABRY HWY
DOVER, FL 33527 TAMPA, FL 33618 o
TR R | AR TR AR
- ASFW Dl Mabry Hwy
Suite. Apt, #. etc. Sule. Apt.#.etc. 7 7 oo cngp CR2EO34 (12/06)
City & State City & State / 4. FEI NUM Applied For
':7Mﬂ4 / %/' o 59-3491617 Mot Applicable
Zip Country Z% 5 J/? Caunlry % ﬁ, 5. Cenificate of Status Desired ] ?ei';esqﬁ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SANDERS, WALTER

16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabie}

TAMPA, FL 33618

‘ City FL | Zip Code

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the cbligatiol

o Vel Sundor Yultyy Sanders st

rd

Sgratae, iypec’or pires rane o regsiea a0en HnG Niv d apphcatia (NQTE: Ragisiares Agen il HOnat e ieuans) when ransiaag) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriuion. ‘U Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D [ Delete THLE [ Change [ Addition
NAME FIORITTO, LOUIS HAME .
STREET ADDRESS | 2207 JAUDON RD STREET ADDRESS
CITY-S1-2P DOVER, FL 33527 CITY-51- 2P
TLE D . [ pelete TITLE [JChange [ Addition
NAME FIORITTQ, JOYCE NAME
STREET ADDRESS | 2207 JAUDCN RD STREET ADDRESS
cry-st.2p - | DOVER, FL 33527 ) CiTy-SF- 2P
TITLE O Delere TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-S7-71F
TINLE 3 Delete TITLE [ Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S1- 29
BRE [ Delese THLE O Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GlY-ST-2P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 1hat the information
indicated on 1his repont o supplemental report is true and accurale and thal my sigrature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all cther like empowered

Toyee. /20D Hlslrr  pi3-94/-00t

ED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR aylrme Phone #

SIGNATURE:




