FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000039953 Secretary of State
1. Entity Name
BRIERI, INC.
Principal Place of Businass Mailing Address
7230 RED ROAD 7230 RED ROAD
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33743
A LR R
Suite, Ap1. #, etc. Suite, Apt. #, etc. 01162007  Chg-P CR2E034 (12/06)
Cily & State Cily & Staie 4. FEI Numbsr Applied For
01-0668152 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O 28'75 Additionat
ee Required
6. Name and Address of Current Registerod Agent - 7. Nams and Address of New Ragistered Agent
Name
RICE, CRISTINAF
2350 CORALL WAY Street Address (P.O. Box Numbear is Nol Acceptable)
SUITE 403
MIAMI, FL 33145
City FL | Zip Code

8. The above named enlity submils this statemant for tha purpose of changing its registerad offica or regisiersd agent. or poth, in the State of Flonaa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnalure, typed or pnnted name of reg:stered agenl ang tlle il apphcable. {NOTE' Regusterad Agenl signature requirad whan rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wlill be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD 1 petete TITLE v 4 [ change [ Addition
NAME RICE. CRISTINA F NAME LEEERY) il
R - -
SIREE] ADDRESS | 2350 CORAL WAY, SUITE 403 STREET ADDRESS D2 IS OV-30077-001 152,75
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-21P g
TILE O pelete TIIE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-2IP
TILE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21P
TITLE O Detate LILE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREEJ ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addibon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-217 CIfy-§7-2IP

12. | hereby cerbly that the informaton supplied with this filing does not qualily for tHQ exemptions contained in Chapter 119, Florida Slatutes, | further certity that the information
indicated on 1his report or supp, 1al report is true and accurate anglthat my signature shall have the sama legal effaect as if made under cath: that | am an officer or director
of the corporation or the recei slea empowerad to execute thyf refort as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachmenl with anfaddress, with all oiner like emgowepad.

1
*/ / as / 47

SIGNATURE:
ITED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phono ¥




