FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PO_CUMENT #P02000072131 03-13-2006 90084 049 ***150.00
. Entity Name
BRIANMEL CORP.
Principal Place of Business Mailing Address '
5215 NW 72ND AVE 5215 NW 72ND AVE
MIAMI, FL 33166 MIAMI, FL 33166 5 ﬂ 0 0 22 7 G
R s AR A
Suite, Apt. #, etc. ite, . #, .
e, Apt. #, etc Sulte, Apt. 4, etc 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0702011 Not Applicable
Zi C i i
ip ountry Zip Country 5. Cenilicate of Status Desired O ?ga';asqx:;hnal
§. Name and Address of Current Reglstored Agani ' 7. Name and Address of New Registered Agent
Name
GBS CONSULTANTS
1290 WESTON RD., STE 306 Street Address (P.C. Box Nurnber is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code

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

SIGNATURE
Slgnature, typed o printed name of regisiered agent and itla it appilicable. (NOTE: Registered Agant signature requlied when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
oL PVTD O3 Delete mE Fvib K Change ] Addiion
NAME AMBRUGNA, ALEJANDRO NAME AMBRUGNA |, ALETRNDRO
STREET ADDRESS | 5417 SNW 72 AVE. smeraooress (5245 NW I20d- Ave,
crv-si-2p | MIAMI, FL 33166 CmY-sT-2P [ AML, FL 33166
TME £ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
TITLE 1 Delete TALE {7 Change ] Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
Tme O Dekere TmE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
THE O oelete T £ ctiange (] Addition
NAME : NAME
STREES ADDRESS STREET ADDRESS
GITY-ST-3P CTY-ST-2P

r. %
12. | hereby certify that the i ormati&n ol qualify for the exemnptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report ¢f supple rate and that my signature shall have the same legal stfect as if made under oath; that 1 am an officer or director
of the corporatien of the aceiver ¢ ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi a withlall other like empowered.

upplied with thy
Ehlal report is JAre

SIGNATURE: G ey —

Slv‘w TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR
X

v



