2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_, FILED

DOCUMENT # P00000086615 Feb 25, 2008 08:00 AN
1. Entily Name
Secretary of State

BRIGAS, INC.
Principal Place of Business Mailing Acidrass
1981 OPA LOCKA BLVD 1981 OPA LOCKA BLVD .
T e Illl”lll "I IIW m” ||“[ II‘“ ||”‘ ||m mll I“I‘ IHl’“m |‘“I|‘ H ‘ll’
2. Pancipal Place of Business - No P.G. Box # 3. Mailing Adarass

Suite, Apl. #, etc, Suite. Apt. #, eic. 15t MOORE GCR2E034 (TO/O?)

Cny & State City & State 4, FEI Number Appiied Fer

65-1038978 NoT AppIcatTe
Zp Counzry Ze Country 5. Cerificate of Status Dasired B/ 58'75 Addiﬂonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gzéEAGLEbE&RH\TR\E/Eﬁ'U%A' Street Address (P.O. Box Numbaer 18 Nat Acceptabig)

CORAL GABLES FL 33134

City FL 21y Coge

8. The abave named entily submits this statement for the puroose of changing its registered office or registered agant, or totr. in the State of Flonida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Saqgnalure, lypod of DR Lanse of segirred agert i i ey phoacio. OTE Regtorag AZerd signolaF reguiras wien rapesialr g DATE

8. Election Camoaign Financing $5.00 may Be
Teust Furd Contniution. [ Added 1o Fees

£ Maka Check Bayable fo |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PD O petere TIMF [ change (] Aaditien
NAME ZUNIGA, ERIC M WAME HOOOTE 220
STREET ANORESS | 19164 SENECA AVE STREET ADDRESS J3A05 08 -80015-022 155,75
CiTY-ST-21? WESTON FL 33332 CiTY-51-21F
e STD O veete TME  erange [ Addilon
NAME ZUNIGA, JOSEFINA B HAME
STREFT ANORFSS | 19164 SENECA AVE STREFT ADDRFSS
oW-sT-27 |WESTON FL 33332 CIY-51-2p
TLE 3 petete e [ Crange [} Addition
MAME PARE
STR=ET ADGHESS . STREET ADDRESS * T
CITy-ST-21P CITY-ST- 21P
ML 3 Delete Lk [T Ciange [ Acaiton
NAME MAWME
STREZET ADDRESS SIREET ADURLES
CITY-ST.21P CITY-3T-21P
ITE [ Delete THLE [ Change 7] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2I7 CITY-8T- 21
mE 1 Deigte TE [ Change [ Addition
NAME HAME
STREET ATDRESS SIREET ADDRLSS
SIY-ST-2 CITY-ST- 217

12, | hereby certity that the informaticn suoplied with this fiting doas not qualty for the exemeiions containad in Sechion 119, Flerida Statutes. | further certify that the informauon
indicated an this report or supplemental report is true gapd uccurate and that my signature shall bave e same lega! eftect as if made undar oath: that | am an efficer or direcior
of the corporauon ar the receiver o trustee epats o executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
other Like empowered. ﬁ;ﬁl

Punige  2/23%?  G59-2)4-996)

Caw Daylame Prons *




