2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J83850

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

A0

02052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T Ao P

65-0003348 Not Applicable

0 $8.75 additional
Foa Required

8. Certificate of Status Desirad

6. Name and Addrass of Current Registered Agent

. MICHAEL A. s Sy S T
760 EAST BROWARD BOULEVARD : ~ DO.NOT WRITE .
FORT LAUDERDALE, FL 33305 IN THIS SPACE -~

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatura, typed or prnfed name of regriered sOoni and b18 4 apsicable (NCTE: Regutarad Agenl mgnahes requirsd whedn reneLEhng) DATE
Y R
9. Eiection Campaign Financing $5.00 May B U I Ao P -
FILE NOWII! FEE IS $150.00 - ay Be DR A2 -0 At d 18m i

After May 1, 2008 Fee w|f| he $550.00 Trust Fund Contribution. O Added i0 Fees S e R LT Lt e
10. OFFICERS AND DIRECTORS [ T i
TILE PSTD
NAME BRICHE, MICHAEL A

SFREETADDRESS | 2332 NORTHEAST 20TH STREET
CIrY-ST-2P FORT LAUDERDALE, FL 33305

TILE

NAME

STREET ADDRESS
Civy-st-2p

Tne
NAME

vy | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T- 1P

IN THIS SPACE .

TINE

NAME

STREET ADDRESS
CIrY-sT-721P

TILE
NAME o
STREET ADDRESS ) e o

CITY-5T-2P oL Sl e

12. | hereby certify that the information supplied withythis ling does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental re true accyrate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

A rpeed btvre bz Ha/of 1% pov -s2o

of the corporation or the receiver or trust to &

changed, or on an attachment with an

SIGNATURE:

SIGNAJURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRE! Derytirre Phona #

May 05, 2008 08:00 AN
Secretary of State




