2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000035218

1. Entity Name

C. BRIGANTINI ART & GALLERY, ING. Secretary of State

Principal Place of Business Mailing Address
7026 SW 87 AVE 7026 SW 87 AVE
MIAMI FL 33173 LS MIAMI FL 33173 US

MU A

04022007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Aol

65-1100325 Not Applicable

$8.75 Additional

§, Certificate of Stalus Desirad 03 Fee Required

6. Name and Address of Current Registered Agent

7626 SW 87 AVENUE DO NOT WRITE
MIAMI, FL 33173 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad oc printed nama of ragistarad agent and title il appicable {NCTE: Regstarad AQanl signature requirad whan rainstanng) DATE
. ‘FILE NOW!! ‘FEE 18 $150.00 -~ - 9. Election Campaign F‘inancing $5.00 May Be
" After May 1, 2007 Fee wlill he $550.00 Trust Fund Coniribution. [ Added te Fees
10. {FFICERS AND DIRECTCRS I
TITLE PD
NAME FONSECA, HECTOR L

STREET ADDRESS | 7026 SW B7 AVENUE
CITY-ST-2IP MIAMI, FL 33173

TMMLE 0T 2RRES

me _ LEnoe0YeERES

e 5040730024 -012 150,00
¢y -§1-2

me

NAME

ez DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TLE
NAME
'STREET ADDRESS
oTeisar St T T Ty : Lo .

TME
WML | e e
SIREETADDRESS | = - = - o= Tomcw e o -
CITY-ST-ZI

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effec! as if made under aath; thal | am an officer or director
of the corporalion or the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal mymame appears in Block 10 or Block 11 if

changed. or on an attachment wit address, with all other like empowered. / /
dn,& d /

SIGNATURE‘./ _

dﬁﬂ?\e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prane #




