2008 FOR PROFIT CORPORATION '

ANNUAL REPORT

DOCUMENT # K65434

1. Entity Narme
BRIELE & ECHEVERRIA, P.A.

Principa! Place of Business

220 MIRACLE MILE
5203
CORAL GABLES, FL 33134 US

Mailing Address

220 MIRACLE MILE
5203
CORAL GABLES, FL 33134

Us

DO NOT WRITE IN THIS SPAC

st

LU

FILED
Jan 17, 2008 08:00 AM
Secretary of State

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0173530 Not Applicable

5. Cenicate of Status Desired

O $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

BRIELE, AIDA £ CPA

220 MIRACLE MILE

STE 203

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE - .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenti,

the chligations of registered agent.

SIGNATURE -

of both, in the State of Florida. | am lamiliar with, and accept

.

-~ Signature. 1yped or pented name of registered agenl and tile ! appicabis - -

(NQTE: Regalared Agent signalure requirad when reinstating)

FI‘LIE NOWIIl FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

: _' v,
$5.00 May Be
Addead to Fess

10. QFFICERS AND DIRECTORS | '
TITLE PD
NAME BRIELE, AIDA E.
STREET ADDRESS | 1233 ANASTASIA AVE.
CiTy-8T-2IP CORAL GABLES, FL 33134 L“";"'t[}l"u‘i‘"'l"n'l 1 ql
g s
TME T T30 AT ST =1
NAME BRIELE, ROBERT 01/18/08-a0022-001 150, 0F
STREET ADDRESS | 1233 ANASTASIA AVE. '
CrY-81-2p CORAL GABLES, FL 33134
TIE D
NAME MACEDA, JESUS
STREET ADDRESS | 5333 COLLINS AVEPH 8 :
CITY-ST-2IP MIAMI BEACH, FL 33140 DO NOT WRITE
TILE SVPD
NAME BROUWER, ELSA B IN TH I S SPAC E
STREET ADDRESS | 829 TANGIER ST.
CITY-ST-2IP CORAL GABLES, FL 33134
TILE ! S,
e TR LN SRR P L R o
NAME ) ‘ . 13 ‘_,.r‘“:‘;.": L:%:\Ify‘)‘- ; . L o e e L
STREET ADDRESS . PR T M -
- CITY-ST-7IP - e e e e s D e
R A e - P
e - mmn e - - R et e
NAME
STREET ADDRESS .

4 e, . ' . " i LT § [} 7 .t
CITY-ST-21P R " ot T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment with an address, with all other (ke empowered.

SIGNATURE: A

¥ 11447

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dnytmae Phone #




