2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # M60582 VY Apr 12,2007 08:00 AM
BRIMENTING. Secretary of State
Principal Place of Business Mailing Address
BRIMEN, INC. 6247 ALEXANDER DR.
151 SE 15 RD APT 160 SAINT LOYIS, MO 63105 US

MIAMI FL 33129 US

AN ARG LR EE O

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied o

65-0131313 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Foo Roguirod

6. Name and Addreas of Current Regl: d Agent

uncEs st DO NOT WRITE
MIAMI, FL 33027 IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of registerec agent.

SIGNATURE

Signaturs, Iypoed or [rrdad neme of regralered A0ent and e f £0icRDle. {NOTE: Rogestornsd AQent mgnatuno (e when renstaing) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, & Addad to Feas
10. OFFICERS AND DIRECTORS |
e PR
NAME MENDOZA, ANGEL AUGUSTO
STREETADORESS | 520 BRICKELL KEY DR. 305
CITY-5T-2P MIAMI, FL e e o
— VS UDO000702268 )
DS 20 07-30091-024 150,40

NAME DE MENDOZA, DELIA G. -
STREETADDRESS | 520 BRICKELL KEY DR. 305
CITY-ST-2P MIAMI, FL

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST1-2P

TIME

NAME

STREET ADDRESS
CITY-s1-2P

TILE

NAME

STREET ADDRESS
CIY-ST-2P

12. | heteby certlfy that the information supplied with this fiing 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 If

changed, of on Wﬂl with an address, with all other itke empowered. 5 y, 4
SIGNATURES -l Trersp\ o n A’I\JLQ#%_LZE ding 5‘/57/0?‘ 759G
OFFICER OR IJRECTOR , T Dezf ./ 4 Deyune Prdrnb e/ 4

mmmrvﬁmnd&rmmamm




