FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000064668 s 07-19-2007 90022 019 ***150.00

1. Entity Name

BRISA, INC.

Principal Place of Business Maiting Address Yyus—~-

6589 NW 84 AVE 6989 NW 84 AVE

MIAMI, FL 33166 MIAMI, FL 33166
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6. Name and Address of Current Reglstered Ageant 7. Name and Addrass of New Reglstared Agent
Name

CARMONA, HUGO - 5 - o
et I e
VA DAL FL |\ 222 /4

pose of changing its regislerec’ofﬂcgo? ra'giétereﬁ agent, or both, in the Siate of Florida. | am lamiliar with, and accept
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INOTE: Registerad Agent $Xnahure requived when reinsiating) DAE  /
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME v O pelete TITLE D& change (] Addition
NAME VARGAS, COSME J NAME
STREET ADORESS | 6989 NW B4 AVE STREETADORESS | /PP AV 74? SFUE
Grvstze | MIAMIL FL 33166 wvsie |\ Sl FT/és
TILE VPST IR peiete TITE O Change [ Adaition
NAME ANDRADE, JOSE D NAME
STREET ADDRESS | 6989 NW 84 AVE STREET ADDRESS
ITY-ST-TIP MIAMI, FL 33166 CITY-S1-2P
me P [ Gelete e B8 change [ Addition
NAME CARMONA, HUGO NAME
STREET ADDRESS | 6989 NW 84 AVE STREET ADDAESS //p ¢ /V (24 ZZ ﬂ{/ (4
orv-si-ze | MIAMI, FL 33166 avstwe ok Ll FT/bk
me 8T 32 Deit L ) O Change L1 Aacition
NAME CARMONA, ALICIA NAME
STREET ADDRESS | 6989 NW 84 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33166 CIy-ST-2IP
TME O Delete TIILE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-57-2P
TLE [ peleie (13 [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-2P L CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
: gxecata this raport as raquired by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11 if
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NING OFFICER OR DIRECTOR




