2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name

DOCUMENT # P00000085315 Apr 17,2008 08:00 A

BRIANCO MAINTENANCE, INC. Secretary of State

Principal Place of Business

1335 N.E. 176TH STREET
N. MIAMI BEACH FL 33162

Mailing Address

1335 N.E. 176TH STREET
N. MIAMI BEACH FL 33162

IR AU T

2. Principal Place of Business - No P G. Box #

3. Mailing Addrass

Sulle Apt # eto, Sale, Apt # clc.

1st MOORE CR2E034 (10/07)
City & Statz City & State 4. FEi Number Apphed For
65-1041271 Nol Apghcable
Z BN Z: e .
" Couniry P Country 5. Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

SCHAAD, BRIAN
1335 N.E. 176TH STREET
N. MIAMI BEACH FL 33162

Street Address (P O Box Nomber is Not Aceeptabie)

Ciry Zip Code

FL

8. The apove named ertly submits this statement for the puroose of changing its registerad ofice or reg stered agent, o kote, iIn the Siate of Fionida. | am familiar with. and accept
g ¢ g

the cohgations of rewsterad agent.

SIGMNATURE
S gnatre typed OF creeed B OF e ed saactarvd vte Parplzazin ROTE Regis'rred Agurt o anut retquirass wol roar 'zt gh DATFE H
‘ i FILENDW!" EEE:‘SJSISP'O.O“‘“‘ 9. Fiaction Camoaign Financing $5.00 vay Be
e - After May 1, 2008 Fee Will Be $550.00° : Trust Furd Contrizetion.  [J] Added to Fees i
* Make Check Payable to Fioida Department of State. | r
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE P [ pecete TINE § [ Clange [ Aadition
AR SCHAAD, BRIAN NAME
STREETADNRESS | 1335 NE 176TH STREET STAEET ADIRFSS !
Giv 527 [N, MIAMI BEACH FL 33162 orrY-gT 20 i ZiE |
e O Daete THE DA TR -S00A 0001 chadd L D] Atgion ;
NAME HAME
STREET ADDRESS STHEF™ MRS
CITY- 51218 Ty -ST- 719
(11 7 Doee HELE [JChange [ Addrmon \
HAME MEME \
STREET ALDRESS SIREET FUORESS
CITY-ST- 28 GITY-53- 2P
TIHLE O pesele MILE [ Change [ Aduition
NAM: HaME
SIRZET ADGRLSS STALLT ADDRESS
Y -§1-212 CITy-50-2IP
THLE 7 peigre e [ crange [T Addiion '
HAME ML
STREED ADDRCSS STREET ADDRESS
LUY-81 2P ' GIT¥-ST-2IP
THE [ Geete e O Crange (] Aadiian
NAME NEME
SIRCET AUDRESS STREET ADDRLSS
ciry -1 o CAEY-ST- 2P

12. | hereby cernty that the infermaticn supphed with ths filing does net qualdy for the exernptons contained in Section 119 Flenda Statutes | furthar cartfy that the inforration
indicated an this report or suppiemental report is ree and scourate and that my signature shall have the same legal eftect as if made under oally, that | am an afiicer or ractor
of the corporapnen or the raceiver o trustee empoawered 10 execule this report as required by Chapier 607, Florida Statutes: and that my nams appears n Bluck 10 or Bleck 11

if charged, or on an attachment with an address,

SIGNATURE:

afl other ke empowered.

Y /D08 3057558

SIINATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER DH IRHECTOR

12t

[ RV N ISR

NJ
[




