2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # N02000001150 ecretary of State
1. Entity Nama
BRIJONAL ENTERPRISES, lNC.
Principal Place ol Business Mailing Address
6043 NW 6 CT . .. BO4INWGCT
MIAMI, FL 33127 MIAMI, FL 33127
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4. FEI Number Applied For
01-0631309 Not Applicable
RIS ;ae; oy 5. Carlificate of Status Desired Mgﬂ-gﬂs‘m’::‘;’;‘"’”a'

6. Name and Addrass of Current Reqlstered Agant

WALKER, JUANITA G g ON
3582 DOVE COTE MEADOW LN S S e D
DAVIE, FL 33328 Fy e 11
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8. The above namad eniity submits this statement for the purpose of changing its regnstarad office or regnstered agent, or both, in the State of Florida. | am familiar wnh and accepl
tha obligations of registerad agent,

SIGMNATURE
Signalura. lyoed or prinled name of registerad agent and bitle Il applicabie. {NCTE Reguaterad Ageni signature required when reinstatng) | “-""l l"ln ﬂq E : ﬂ
_ _ _ 057 23/015-3003 —UUI R
Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 may e
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS
TITLE DP
NAME WALKER, JUANITA

STREEF ADORESS | 3582 DOVE COTE MEADOW
CITY-ST-2IP DAVIE, FL 33328

THLE b3

NAME LEWIS, LOLA

STREET AODAESS | 1831 NW 155 ST

Ciy-sT-2I OPA LOCKA, FL 33054

TITLE DT .

NAME CLARKE LEE G
STREETADDAESS | 8510 N. SHERMON CIR #0202
CIT¥-51-2I° MIRAMAR, FL 33025

TINLE D12

NAME WALKER, EDWARD A

STREETADDRESS | 3582 DOVE COTE MEADOW LN

CITY-ST-2P DAVIE, FL 33328 . i s -
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NAME WALKAR, BRITTANI D PR £

4 fﬁm ‘35“
STREETADDAESS | 3582 DOVE COTE MEADOW LN - : \
CITY-ST-21P DAVIE, FL 33328

TME - - -

NAME .
" STREET ADDRESS
CITY-ST-21P

12. | heraby certifz that tha information supplied with this filing does not qualify for the exemptions conla»ned in Chapter 119 Florlda Statutes. | urlher certify that the miofrnauon
indicated on this report or supplesental report is true and accurate and that my signature shall have the same legal effect as if
of tha corporation or tha 1g
changed, or onan a

ar or pistea empowerad to executs this report as required by Chaptar 817, Flonda Statutes: angfthat my nanfle appears in Block 10 ¢r Block 11t

SIGNATUR

Daylrma Phang #




