. . .2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 19, 2006 08:00 AM

DOCUMENT # PO8000027430 ‘Secretary of State
1. Enity Nama

BRITTAY SALES INC. ‘

Pirincipal Place of Business Mailing Address

TZRWT9ST T1630 5% 144 AVE

MIAML, FT 33150 U8 N MY FL 331868 US

AR M AR

04162006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE| Mumher Appied For
650828005 Nt Applicabie
: $8B.75 acditional

3. Cerfficate of Status Desired g Fen Roquired

8. Name and Addross of Current Rogistered Agent

RaEGRp o - |~ DONOTWRITE

MIAMI, FL 33166 | o 'NTHISSPACE

8. The above named entlly submils (his stalemen for the purpose of changing {1s registered oflice o registered agent, of both. in the Stete of Florce. § am famitar with, and acoept
the ubligatians of registered agent.

SIGNATUTE :
o .yt e pred of wgenk and 1183 30 $IOTE. Repisiered Apem siinatune Joquied when relstaling) DATE
9. Etection Campalgn Finapci $5.00 c ’%?UU%UBI?-?US
FILE NOWIII FEE IS $150.00 » Eiccion Campalgn Finacing UL May Ba U531 AUB-B0093-024 150,

After May 1, 2006 Fes will be $550.00 Trst Fumd Contribulion. [0  Addod to Fass Liae U 38843 U"4 }"J :I ﬂD
14. OFFICERS AND DIRECTORS [
e PSTD
NART BLUMENGOLD, MYRON

STEET ADDRESS | 11630 SW 144 AVE
CY-ST-217 MIAMI, FL 33186

e

NAME

STEET AORESS
Tiy-ST-2P

TTE
HAKE

Ll © NTHISSPACE

NAME
STREET ADDRESS
CIry-ST-21P

TLE
CAY-§1- 2P . ‘ '

1Z. § hesoby ceﬂl“falmal the informalion supphed with s filing does not quallly for the exemplions cohtained in Chapler $19, Florida Stattes. 1 furher cordlly that the Iafarmation
indlcated an this report of supnlemental report is rue and'L accusate and that my signatwe shall haye the same legal effect a3 if made undor cath, that § am an officer or direcior
of the carporation or the receiver ar lrusiee emprowered o execu’e this refrort as requiced by Chapter 607, Florida Statutes; and that my name appeers i Block 10 or Block 1117
changed, of on an attachmeni with an address, with al oher like empowered. I

'

sionsrune. Tprs Blomeng@ed—  4ffafpo a0 257 45

(
I




