2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000086515 .. _. Feb 26, 2007 08:00 AT
1. Ently Name
r f
BRIGAS, INC. Secretary of State
Principal Place of Businoss Mailing Address
1981 OPA LOCKA BLVD . 1981 OPA LOCKA BLVD
e e H"Hll‘ m |Im Ilm ||”‘ "m Ilm ||‘|’ ’l“l |“I‘ I”l’ ”II‘ Il”ll' u ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, olc Suile, Apl. #. olc 15t MOORE CR2E034 (10/06)
City & State City & Slalo 4. FEI Number . Appliod For
S e = —_ - 65 103—8978 “iNot Applicable
Zip Country Zip Country " ) $8.75 additional
. 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent

Nama

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Stroet Addross (P.O Box Number is Nol Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8, Tho above namad ontily submits this statement for Lthe purposo ol changing its rogislorod office or regislerad agenl, or bolh, in the Stale of Flonda. | am lamikar with, and accopt
tho obligations of regislared agenl,

SIGNATURE

Sonniure, ypod of printed name of regisigred ageni and Lite I aonhcetle, (MNOTE: Regstared Agenl signalure requred whan reqisialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt PO [ peete i (T change {73 Addilion
NAMI ZUNIGA, ERIC M NAMI

sIrTADDRrss | 19164 SENECA AVE $TRETT ANDAI S5

ciy-si-ap | WESTON FL 33332 CNY-51-21P

NILE, 51D O pelele it [ change [ Addilion
NAME ZUNIGA, JOSEFINA B NAME

i1 ADDREss | 19164 SENECA AVE SIRET | ADDVESS U{|D{;[u‘;54?3=3':1

civ-si-p | WESTON FL 33332 CITY-ST- 2P D306 A0 -80090-024 158,75

. [ pelete e [ change [ Addilion
NAMI NAME

SIAELT ADDRESS ' SIRFLI ADDRESS

GIIY-SI-71P CHY-ST-21P

1 [ pelete Tie [ change ] Addition
NAMI N

S0 T ADDRESS SIRFET ADDIESS

CUy-s1-21 CIFY-81-/71¢

L. (] Delele TNt Clchange [ Audiion
NAME, NAME

SIFTT ADDRTSS SIREE T ADDRESS

CIY-S1-71p . CIY-S1-7IP

n i [] petete it [l Charge  [] Addulion
NAMI NAMI

ST ADDRESS SINFET ADDRESS

CIY-SI-2IP CINe-S$1-21P

12. | hereby cerlify that tho information sugpl
indicaled on this roport or suppleme
of the corporation or tho racewe
if changed, cr on an altachm~y withual|_olher like empowerad.

SIGNATURE: /2 Eric 4. ivnuﬁﬁ/i)ﬁis;pmf 2303 95Y- 2)4. 9663

/(/ sﬁﬂnrfmm Arfi T¥PED gk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayhme Phone X

d with this filing deas not qualify for the examplions contained in Section 119, Florida Stalutes. | further certity that the information
is true and accurate and thal my signalure shall have the same lega! effect as if made under oath: Lhat | am an officer or direcior
owered to exocule this report as roquired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11




