2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T FILED
DOCUMENT # Poococo0ss315 ,
1. Entity Mame Apl‘ 24, 2006 08 :00 AN
BRIANCO MAINTENANCE, INC. Secretary of State
Principal Place of Business ' Mailing Address !
1335 N.E. 176TH STREET 1335 N.E. 176TH STREET
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 ““}jmm"mumum“m“mm]lmmlmunmmﬂw
2. Principal Place of Business 3. Mailing Address
Suite, A{.}t. #, ele. . Suite, Apt. #, etc. .t-st MOORE CR2E034 (1 DIDS)
Ciiy & State City & State . ’ 4 FElNurmber Applied For
7 65-1041271 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gge.ggq ::;?edé!ional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name i
?g;SAQ% ??IS‘?#! STREET Strect Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 — e :
City FL Zip Code

3. The above named entity submits 348 statement for the purpose of changing s regisiered office or refyisterad agent, or both, in the Staie of Florida. | am familiar with, and accept

the ebligations of :egistered agent,
L \ _
SIGNATURE B"“ i -SCHI‘H‘%D &M&MM@M ‘)/.)[L{TEOQJ
A

Sigrature, types o prmied name of registered agent aad 1k i applcatie INDTE Regisiered Agen! signaiure required when oTis@iing)

FILE NOW!! FEE IS $150.00
- - After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department

9. flection Campalgn Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

© ik s ooy
10. OFFICERS AND DIRECTORS I 1. ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITE P [ Deieie THLE [ Change [ Additien
NAME SCHAAD, BRIAN NAME
STREET ADDRESS {1335 NE 176TH STREET STREET ADDRESS
Ciry-§1.219 N. M[AM' BEACH FL 33162 — GImy-Sr-21p _!&;693831‘35::‘::52" _
Rt 3 cefele LE . Pt ul "@ i fiion
- o 05/04 /0B-H006 T A SR
STRLET ADDRESS STREET ADDRESS
CITY-ST-2F ITt-§7-2P
ILE 3 pelste i3 ' - [ Change T3 Addition
NAME RAME
STREET ADDRESS STREFT ADDAESS
CIFY-ST-7P €ITY 31217
e ) ) T 7 Beicte § e T [Jchange [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
LTY-ST-TP CY-§T-2P
ms ' ' Doome  § e ' - [l Shange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-5T- 2P oTY-5T-7p
g O Detete TMLE [OChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-§1-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemplions cortalred in Section 119, Florida Statites. | further certify that the information
ndicatad on this report of supplemental report is true and accurate and that my signature shall have the same Jegal sffect as if made undsr cath; that 1 am an officer or directos
of the carporation or the receiver or trustes empowered to execule this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachrment with an address, with & other like empowered,

SIGNATURE: _BAign Sc hnal W W Yy -0b 205-23-8/2

SIGNATURE ANDF TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR B Datg Dayinie Phone &~

— _ + .



