2007 FOR PROFIT CORPORATION
"7 _) ANNUAL REPORT

DOCUMENT # P99000045767 FILED
1. Entity Name
BRUSH BRUSH BRUSH, INC. 07 MAY -10PH 2: 2]
Principal Place of Business Mailing Address . f\ . “_‘
12667 KAZEE ROAD 12667 KAZEE ROAD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
S G K TR
Suite, Apl. #, ic. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3711475 Nat Applicabla
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?g‘;;";?:;"ma'
8. Nama and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Narme.
ROTH, MITCHEL W

1215 POLK STREET Street Address (P.C. Box Number is Nol Acceplable)

HOLLYWOOQD, FL 33019

City FL l Zip Code

8. The abave named enlity submits this statement for the purpoese of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siprature, typed o punted name of remisiered agenl arkd dlie 1l applcabie [NOTE Registered Agent signature required when renstabng DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TiLE [J Change ] Addilion
NAME ROTH, MITCHEL W NAME | ]
SIREET ADDRESS | 1215 POLK STREET STREET ADDRESS #3150, 00
CIrY-ST-2IP HOLLYWQOD, FL 33019 City-ST- 2P
INLE [ pelete TILE [T change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-21P CITY-ST-2IP
THE [ Detete TiTLE .5 < O crange [ Agition
NAME NAME l lo
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TinLE 1 petate TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE[ ADDRESS
CY-51-21P CITY-SI-2P
TTLE O Detete THLE [J Change  [] Addition
NAME NAME
SIREET ADURESS STREET ADORESS
CIlY-51-2P CITy-SI1-2IP
s O pekete TIILE [ change [ Addition
NAME NAME
SIKEET ADDRESS SIREET ADDRESS
Cily-§7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 114, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directcr
of the corporalion or Ihe receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed. or on an atlactimenl with an address, with all other like empowerad

SIGNATURE: Mitehe]| L. Aot Y)23/05  ¥5v-223-23/

BHGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Phore #




