FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O2000001190 (03-28-2006 90255 001 ***317.50

1. Entity Name
BRIJONAL ENTERPRISES, INC.

Principal Place of Business Mailing Address BBUU? qn“
6043 NW B CT 6043 NW 6 CT

MIAMI, FL 33127 MIAMI, FL 33127
2. Principal Place of Business 3. Mailing Address Hllmll Iil “HI ”l” ||w ||m"m Ilm "m”lmml um |I|H|I |‘ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022006 Chg-NP CR2E037 (11/05)
City & State City & State . 4. FEI Number Applied For
01-0631309 Not Applicable
Zip Country . Zip Courtry §. Certificate of Status Dasired $8'75 A_ddltlonal
Fee Required
E Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALKER JUANITA =) é N,
6043‘N'W'6'C'|' FIyrL 9“‘*‘*‘ I\ 7 Street Address (P.O. Box Number is Not Acceptable)
MAMPESITZT . DeBim R\ 4,
: =5 22)
.. City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typed or printed name of registerad agent and tite if applicabla, {NQOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ perete TILE [J Change ] Addition
NAME WALKER, JUANIT, 6 T2 DB Ra\, T } 7] e
STREET ADDRESS | HOFEF M8 CT Pb - STREET ADDRESS
Gv-Sze | PEMBROKEPINES L3328 V™ R 23| st
TITLE Ds Oosete 0 | e [ Change (] Addition
NAME LEWIS, LOLA NAME
STREET ADDRESS | 1631 NW 155 ST STREET ADDRESS
CITY-ST-ZIP OPA LOCKA, FL 33054 GITY-ST-2IP
TITLE DT ] Delete TITLE D Change [ Addilion
HAME CLARKE, LEE G NAME
STREETADDRESS | 8510 N. SHERMON CIR #C202 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-5T-2IP
TME e DT . e [pgtete— - TE . = im e Ce el — —[5)-Change . .[Z] Addition ([ _
NAVE WALKER, EDWARD A \ AP T
STREET ABDRESS | +6787-NWHOTT F I F < N"'O‘_"}a !‘q:;\ =t STREET ADDRESS
CITY-ST-2IP REMBROKE-RINES-EL. 33028 3332 CITY-ST-2IP
TITLE DS 3 Deigte THLE [ change  [] Addition
NAME WALKAM, BRITTANI D ' NAME
STREET ADDRESS | B7OT- R e T ERN Q&‘ STREET ADDRESS
CITY-ST-2IP Dualix ‘?\;\ 3 CITY-ST-2IP
X, —_—"2
- e .
TITLE L1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysf@nature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the e D{ frustee empoweread to execute this repo equnred by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a an address, with all cther like empowe
,/V
SIGNATURE: TRz A
RE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i “Date Deytime Phons #




