g FILED

Mar 28, 2008 8:00 am
2008 FO?\:.'}SE:_TR%%%%-RA"ON Secretary of State

DOCUMENT # 529244 03-28-2008 90027 028 ***150.00

1. Enlity Name

BRILLIANT OF HOLLYWOQD INC.

Principal Place of Business Mailing Address 4 0 0 5 3 29 7

2133 PEMBROKE ROAD 2133 PEMBROKE ROAD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
SR 0 B e VKRR ARESEAR AN

Suite, Apl. #, etc, Suite, Apt. #, elC. 01292008 Chg-P CR2E034 (12/06)

Cily & Siate City & State 4. FEI Number Appilied For

. 58-1735219 Nat Applicable
Zie Couniry Zp Country 5. Certificate of Stalus Desired | $8.75 adattional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FONSECA, EVERARDO

2133 PEMBROKE ROAD ' Sireet Address {P.O. Box Number is Not Acceplable}

HOLLYWOOD, FL 33020

Chy FL Zip Code

8. The ébév'e named entity submils this s.l':alemenl lor the purpose of changing ils registerad oflice or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the ob’,{igalions of registered agent.

SIGNATURE

Signature, tyoed of printed name of registered agent and utle if apolicable. (NOTE: Remisteind Agent signature required wnen reinstating! DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OQFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] PD [ Detete 1TLE 1 Change  [] Addition
NAME FONSECA EVERARDO NAME
STREET ADDRESS | 1201 S.OCEAN DR #N1101 SIREET ADDRESS
Ciry-81-2p HOLLYWOOQD, FL CITY-S1-4IP
TITLE S [ Delete TTLE, [] Change [ Addition
NAME FONSECA GLADYS E. NAME
STREET ADDRESS 1 1201 S.OCEAN DR, #N1101 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL CITY-ST-Z1P
TITLE D [ peiete TILE [J Change  [] Addition
NAME FONSECA GLADYSE. NAME
STREETADDAESS | 1201 S.OCEAN DR, #N1101 STREET ADURESS
CITY-ST-2IP HOLLYWOOQD, FL CITY-ST-21P
TILE O peatete TIiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-51-21P
THILE [ petete TI1LE [1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-21P
FITLE O Delete INLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$i-ZiP CIIY-SI-2P

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions comtained in Chapter 119, Florida Stalutas, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as i1 made under gath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o axecute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
it

changed. or on an atlac| h an address, with & r like empowered. )
ondek1]>1]s8 WY=L 5354
Daie

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR i Daylrme Phane #




