FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000004630 05-05-2008 90232 026 ***150.00

1. Entity Name
BRAILLE WORKS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

Lu s
2207 JAUDON RD. 16528 N. DALE MABRY HWY : Q““ Jo
DOVER, FL 33521 TAMPA, FL 33618
g = [N
99/ Yarby L ake Strd |
Sutte, Apt. #.etc. / Suile, Apl. #, elc. 01182008 Chg-P CR2E034 (12/06)
City: St City & State 4. FEI Number Applied For
&ﬁ?% , Kor /&/ﬂ- . 59-3491617 Not Applicabie
Z{g ‘3 5£ # < .Cfmnlry 4_5 Zp Country 5. Certilicate of Status Desired ] Ei;gq l‘?ﬁg‘i‘b“a'
?
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SANDERS, WALTER :
16528 N. DALE:MABRY MHWY Stireet Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618"

City FL J Zip Code

8. The above named enlity submits 1his statement for Whe purpose of changing its regisiered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations, o registered ghent. :
Y odii Walor Sanders 262/ 2P

SIGNATURE x
N ature. typec B ponia name of registeead aged and tle !l apphcatle {NOTE: Registonsc Agent Signatirng Haduitid when ranstaing) DATE
Fli.E NOWM! FEE IS $150.00. 9. Election Campaign Firancing 0 $5.00 May Be
After May 1, 2008 Fee will be$55o_00 Trust Fund Contribution. Added to Fees
10, OFFICE.RS:AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D O Delete TILE [ Change [ Addition
NAME FIORITTO, LOUIS HAME
STREET ADORESS | 2207 JAUDON RD o STREET ADDRESS
CITY-51-21P DOVER, FL 33527 CITY-ST-2IP
TMLE D O Delete e T Crange [ Addition
NAME FIORITTO, JOYCE NAME
STREET ADDRESS | 2207 JAUDON RD STREET ADDRESS
CiTY-S1-2P DOVER, FL 33527 CITY-ST-2IP
TITLE 3 Delate THLE O Change  [73 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-55-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ Oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-$1-2P
TMLE O Delee TILE [T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-S1-2IP GITY-ST-2IP

12, { hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an a?gs_syith all other like empowered.

SIGNATURE: /Q‘ML- Tl gl P 0 %/jﬂf/ﬂ? & :ffn;ﬁj/’%ﬁ

wﬁmmmmmwammmmﬁm




