—2005 FOR PROFIT CORPORATION
o2 ANNUAL REPORT - i

FILED
Apr 20, 2005 8:00 am

- ecretary of State

DOCUMENT #P03000064668, ~ 04-20-2005 90362 033 **+150.00

1. Enitity Name v

BRISA INC

Principat Place of Buginess Mailing Addresgs

8249 NW 36 STREET, SUITE 117 8249 NW 36 STREET, SUITE 117

MIAMI, FL 33166 MIAMI, FL 33166 sno

s R g |lIINIIlWIlllllllllIlll!IIHIIIIIIIIHIIWIIIIII|1|IIIIIHIHIIHHIII
Suite, Apt. #, elc. . - . - - ] . Suite, Apt. #, etc, . _ 04132005 Chg P CH2E034 {10/03)
City & State City & State 4. FEI Number Applied For

20-0038925 Mot Applicabte

Zp o Country Ze Country 5. Certiicate of Status Desied [ gg-gfqﬂ“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VEARMONA, COSME J
8249 Nw 36 STREET, SUITE 117
MIAMI, FL 33166

K

k]

"D ot AUED

R AN R, s VY

8. The above n entity submits thIS st
the obligati e

S K727 ‘ FL | 5% ¢

rpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

MU0 LA 29435

SIGNATURE ) . 3}
. Signatwe, tyed or prntgl o f & appiicable. (NOTE: Regi Agent sgnature recuited when red
: U
FILE NOWIIL. FEE IS $450.00 -8. Election Campaign Financing _ * $5.00 Msy Ba : -
After May 1, 2005 Foe wiil-be $550.00 Trust Fund Contribution. Added to Fees

10, : OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me P ’ m, 1 Deleta e '/ O Change [ Addition
NAME VARGAS, COSME J . NAME

STREET ADDRESS | 8249 NW 36 STREET, SUITE 11? STREET AIDRESS

CIFY-SF-2P MIAMI, FL 33166 Cmy-51-IP

TIME VPST 3 Delets TILE ‘[ Changs  [] Addition |
NAME ANDRADE, JOSE D NAME L. .

STREET ADORESS 8249 NW 36 STREET, SUITE 117 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33166 LiTY-ST- 2P

TTLE ] me C) change (8 Addition
e pelee iy Sarrrona, wrev

STREET ADDRESS sz ooeess | Y8 A F6 SIREET, S, Z 77

CITY-5T-2¢ s | gk AL L/ T4

TILE ] Delete T 3/ [Jcoange 8 Addition
NAME NAME ORI ONR, LR .

STREET AUIDRESS STREET ADDRESS aefyf A/W j’é 5ﬂ55y' fU/Z 27 B
(1) 55 O | Y R B 2 in——— T R B R —— - ——— - -
TME O etete TME O Change £ Avdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TILE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2p CITY-5T.2P

12, | hereby ce:r:it‘\_(| that the information supplied with this filing d
indicated on this report or supplemental report is true ?’J
t

afing

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te_argi that my signature shall have the same legal effact as if made under cath; that | am an officer or director
cute thik report as required by Chapter 8607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

ike erngowered.

.of the corporation or the receNar or frustea empow
b changad Qron an altacl Elh.an addre:
o P 7, 3
SIGNATURE: e AR

s Lot A _Plos” 305-239-93

riﬁ.b m-mwfm NANE Bfﬂ(‘dmm OR DIRECTOR

")

/




