FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000087452 04-10-2006 90333 033 ***158.75
1. Enlity Name
BRICA CONSULTING, INC.
Principal Place of Business Mailing Address T
210 SCARBOOROUGH LN 22 SEAVIEW CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33435
A AR VTR AGHEAL MR A
6]G W15 Ave - 1 PI0 o [s¢sY
Suite, Apt. #, etc. Suite, Apt. #, &tC. 01112006 Chg-P CR2E034 (11/05)
City & State City & 4. FE| Number Applied For
ﬂ)@tm) yaZ &Ac,q ﬂ Mdﬁ&w FZ. 36-4505408 Nol Applcable
le Lntry Zip C untry " . s8.75 Additignal
(/’Zé Tt S‘ 33 V/b MS 5. Certificate of Status Dasired P - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
BORYS, YAZMINA M
210 SCARBOROUGH LN Street Address (P.O. Bex Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL | Zip Code

8. The above named enlity 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
Signature, typed or printed name of repistered agent and title if apphcable. (NCTE. Registered Ageni signature required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai_gn F_inancing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Detete TITLE O Change [ Adgition
NAME BORYS, YAZMINA M NAME
STREET ADORESS | 22 SEAVIEW CIRCLE STREET ADDRESS
CITY-51-2P BOYNTON BEACH, FL 33435 CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
e [ Delete TiTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP

12. | hereby certify that the informaticn supplied with this filin dg does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that |} am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmengwith ss, with ali other like empowered.

SIGNATURE: )fazm'y;a H0 &M»;/S ‘/é/ﬂé S6/-6770037

D TYPED OR T’mve‘MuE OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #




