2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00668875167

FILED
Apr 07,2008 08:00 Al

1. Entily Name

BRIAN INVESTMENT CORP.

Secretary of State

Principal Place of Business Mailing Address
1779 £ S ORANGE BLOSSOM TRAIL 1779 £ 'S ORANGE BLOSSOM TRAIL
APOPKA, FL 32703 APOPKA, FL 32703
01212008 No Chg-P CR2E(34 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEi Number Appled For
06-1591380 Not Applicabie

O $8.75 Additional

8 nficat f Status Desired
5. Certificate o Y " Fee Required

6. Name and Address of Current Registered Agent

SWOBODZIEN, DOLORES

1779 E S ORANGE BLOSSOM TRAIL DO NOT WRlTE
APOPKA, FL 32703 . . IN THIS SPACE

8. The ahove ramed entity submils this statement for the purpose af changing its registered office or registered agent. or both. in the State of Florida | am familiar with, and accept
the abligations of registered agent

SIGNATURE
X Swyratury bypea or pariea narme ol registeras agent ana ttle if apphcable {NGIE Registorea Agent signalure required when ramstaing} DATE
"FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees Dq,-'lLliLEl;,Lj‘%%]?Jjégﬁ?%‘:Dl? 150, 00
< 10, e OFFICERS AND DIRECTORS |
e P
NAME SWOBODZIEN, FRANK

STREET ARDRCSS | 1779 E S ORANGE BLOSSOM TRAIL
CITY-5I-21P APOPKA, FL 32703

TILE Vv

NAME SWOBODZIEN, DOLORES
STREETADDRESS | 1779 E S ORANGE BLOSSOM TRAIL
C11Y-ST-2IP APQPKA, FL 32703

TILE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRI 35
cuy-81-2Ip

TILE
HAME,

SIREET ADDRESS
CITY-ST-7IP

- fiite
NAME . A
STREET ADDRESS | - . s
CITY-51-21P

12. | heraby certdy that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certily thal the infarmaton
w indicated on this report or supplemenial |||I. true and accurate and 1hat my signature shall have the same legal effect as if made under gath; that | am an officer or director

aof the corparation or the receiver or tugfee empoerad to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears i Block 10 or Block 111

changed, or on an anac:%h an A with all othar ke empowered
>, /
SIGNATURE: 9’& 49 7IEED %22 4

SIGNQ'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dustyy Daytme Phore #




