FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000027430 ecretary of State
04-23-2007 90101 012 ***150.00

1. Entity Name

BRITTAY SALES INC.

Principal Place of Business Mailing Address
T2NW 79 5T 11630 SW 144 AVE
MIAMI FL 33150 US MIAML FL 33186 US .
2. Principal Place of Business - No P.O. Boy # 3. Mailing Address | llll]lll Illllm IIHI mﬂ Ilm l “ul “Iﬂ III“ Iilllmll““llmlm
YiZo sa) 497) Hoe |
Suite, Apt. #'EEL Sulte, Apt. #, etc. 01042007 Chg-P CR2E34 (12/06)
City & State . City & State 4. FEl Number Apphted For
L7l & /:7/‘ . £5-0828005 Not Applicable
Z‘% -)> / gfé Zt;ujn_try dp Country 3. Certlficate of Status Desired 0 ?:;fqﬁ?:};"m
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

BLUMENGOLD, MYRON
11630 SW 144 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE-
. e, typed of prfved nama of regumersd agent and 1le if applicabls, (NOTE: Agent vecpared wiy %) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Acded to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE PSTD 1 Delete TMLE O Cnange {71 Addition
NAME BLUMENGOLD, MYRON RAME
STREETADDRESS | 11630 SW 144 AVE STREET ADORESS
CiEY-5T-2P~ | MIAMI, FL 33186 GTY-ST-2P
TE 71 Detete TIME [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
mE - 7 pelete TMLE [T Change ] Addition
NAME NAME
STREET AQDAFSS STREET ADDRESS
CTY-Si-27- CiTY-ST-2P
TTLE L] Delete TIILE [JGrange ] Acdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE £ Dotere TTLE [ Cnange  [J Adaition
HAME s HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-B CITY-§7- P
TME 3 pelete TTLE [ changs  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 CITY-§T-ZP

1L { hereby certly that e informalion suppiled with this fitng does not quatify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the Information
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empoweted.

SIGNATURE: /.7~ f;;/.,h/ am‘% 305 3fFC-565¢

AND TYPED OR NAME OF BIGNING 'OR DIRECTOR Deytrne Phone i




