2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # J83850 May 03, 2007 08:00 A
Secretary of State

1. Entity Name

M.A. BRICHE, INC.

Principal Place of Business Mailing Address

790 EAST BROWARD BOULEVARD 790 EAST BROWARD BOULEVARD
SUITE 102 SUITE 102

FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305

ALK ERAEEI A

02082007 No Chg-P CRZE024 (11/05)

. 'DO NOT WRITE.IN THIS SPACE " - o

65-0003348 Not Applicable
5. Certificate of Status Desired [ gegfq m‘i"“ﬂ'

8. Name and Address of Current Registered Agent

BRICHE, MICHAEL A. ce ~ KT VRIS T
780 EAST BROWARD BOULEVARD Coak DO. NOT;WRlTE: e

FORT LAUDERDALE, FL 33305 : IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accap!
the obligationg ;fq‘?'nrw'gem.

SIGNATURESL & hd - T — .
/ Signaturs, typad of prntad nama of regrciared agent and tba d appicable (NCOTE. Ragrstorad AQomd Bgnidure: recianid whdn renslzng) DATE

P H R T RS
FILE NOWII FEE IS $450,00 o Blection Canpaign Fnancing - $5.00 MeyBe | [J5/24/07-80031-020 150.40
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS | . R e .
me PSTD ' a W
NAME BRICHE, MICHAEL A

STREET ADDRESS | 2332 NORTHEAST 20TH STREET
CITY-ST-2P FORT LAUDERDALE, FL. 33305

THLE . R “ NN . , B s
MAME S WA e Tk I
STREET ADDRESS T L '
CIY-ST-2P

TME
NAME

o - .~ DONOTWRITE "

NAME
STREET ADDRESS
CITY-ST-2P

© INTHIS SPACE

FITLE . - . -
NAME Cel R W TER ‘
STREET ADDRESS s SN
CITY-ST-27 s T o

nnE
NAME
STAEET ADDRESS L

CITY-ST-2# S P TR TR

4 LA i . T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | arn an officer or diregtor
of the corporation or the receivaref trustee emp ad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrm all other ike empowered.

SIGNATURE: MiciAee 4 RRiCle RS, §.00.07
SIGNATURE AND TYPED OR PRINTED NAME G BTENING OFFICER OR DIRECTOR Date Dev S, ;zs 284 ’




