7 FOR PROFIT CORPORATION FILED
2007 PO ANNUAL REPORT Feb 12, 2007 8:00 am

Secretary of State
DOCUMENT # P04000054922
1. Enlity Name (02-12-2007 90073 040 ***150.00
BRILLIANCE ENTERPRISES INC.
Principal Place of Business Mailing Address Yuuavw - -
755 NW 72ND AVE. 755 NW 72ND AVE.
14 14
MIAMI, FL 33126 US MIAMI, FL 33126 LS
R R NCA IR R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
. 20-0840032 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l Ei‘;iﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, RICKY

14180 LEANING PINE DRIV-E Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014 ™~

an

2 City FL ‘ Zip Code

z .
8. The ‘_aboye named entity submits thsistalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registered agentd?

-

SIGNATURE 2
Signature, typed o printea name,st regisiered agent and tiky H apphcatile, {NOTE: Registered Sgont dignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.Lnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE [ Change [ Addition
NAME GONZALEZ, RICKY NAME
STREET ADCAESS | 14180 LEANING PINE DRIVE STREET ADDAESS
CITY-S1-2IP MIAM! LAKES, FL 33014 CITY-8T-21P
TITLE VP 1 Dewete TITLE ] Change [ Addition
NAME GONZALEZ, ROBERTO NAME
STREET ADDRESS | 510 WEST 34TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2P
TITLE ] betete TITLE [ Change  [] Addttion
MAME WAME
SIREET ADDRESS STREET ADDIESS
CITY-ST-2IF CIvy-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2f CITY-§T-71P
T{ILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute 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 atlgihmem wilh an address, with all other like empowered.

SIGNATURE: s 2D 07) . Jer=te-S3RL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




