* 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000079547

1. Entity Name

BRISAS INVESTMENTS, CORP.

Principal Place of Business Mailing Address . X
)
4167 W. 9TH LANE, #36 4167 W, 9TH LANE, #36
HIALEAH, FL 33012 HIALEAH, FL 33012
7 s v i IIIII NHI II\HIIMIINIIM NI
035 p. 15FP PAve. Same.

Sulte, Apt. #, etc. Suite. Apt. #, etc, . i1} (11/05) O(O £
Clty State City & State 4, FEI Number Appl lez.:lqt;; =
Haleah . L 33-1064924 Not Appicabie |
%p:‘)’o ) ‘/1 I Courtry Zip Counlry 5. Certificate of Status Desired O ?(g'gesql‘;rd;ﬂtio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L:—' 1 V\(
MACAYA, EDUARDO A wardo lz raM a
4161 W. 9TH LANE, #36 Street Address (P.O. Box Number is Not Acceplab
HIALEAH, FL 33012 025" 9 ' Pe

. RPN oL Py

8. The above named enlify saBiyks this statemgnt for the purpose of changing its registered office or regisfe‘red a'gent. or both, in the State of Florida. | am familiar with, and acdepz

-
SIGNATURE X i A )( /0/,254/&5@

#d name of ragw—srlad agent and title il applicable. {NOTE: Registared Agani signatura raquired when reinstating) DAV
¥
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor Jafiuary 1, 2007, Fea will be $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {JChange [ Addition
NAME MACAYA, EDUARDO ~03 < W, Jbn NAME Ei‘l r!]j ;3 1 E:E“_Ei —;_ r::G N
STREET ADDRESS h'v-é STREET ADDRESS 1' ] 1 E 5:' ‘l 1]}49-__ jdl_! ##158. UU
CITY-ST-2IP [ |ers h o 330iy | onvesre
THLE [ Detete T O change [ Addition
NAME f“{l(‘,at{ P vl h ( NAME
STREET ADDRESS | =20y 3 STREET ADDRESS
CiTy-ST-2IP Wia ,(ﬂ ]_\ . F e '3 BDI Yy CITY-ST-2IP
Tme o 4 1 elete TiLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° GITY-ST-ZP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete e [ shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information.supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplefmentgl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon ar the receivér gf tristee em Gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

g all other like empowered.

SIGNATURE:\/ RIPEY V‘/A/r-rﬁmg, \f 26 ) 775~ 708

SIGNA‘I'IIE AND WPEI‘PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

B.uched  QCT 3 U 2006



