2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV
DOCUMENT # P03000127974 T Secretary of State

1. Entity Nama
BRISAS DEL RIO, INC.

Principal Place of Business Mailing Address
5107 COLLINS AVENUE 5107 COLLINS AVENLUE
MANAGEMENT OFFICE MANAGEMENT OFFICE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
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6. Name and Addren of Current Registered Agent : y ; ¢
ZARESTSKY, LOUIS D
555 N.E. 16TH STREET
SUITE 100
MIAMI, FL 33132
8, The above named entity submits this statamant for Iha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepi
the obligations of registered agent.
SIGNATURE
Slgnature, lyped of printed nams of registerad agent and tile if spphceble {NCTE. Registered Agent slgnatura regquinsd wnan reinstating) CATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTQRS | R
TIRE PD P Ly ;%:
NAME MERUELQO, HOMERC SR AR 2l
STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE N HE« ;
CITY-5T-20P MIAMI BEACH, FL. 33140 b o B Tk
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NAME MERUELQ, BELINDA 1 S ’ C
STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE T B . ; N
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NAME MOURE, MARIA et g
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12. | heraby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida StatLAeS | furthar certlfy that the infarmation
indicaled on this report or supplemental repert is true and accurate and that my signature shall bave the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ydstae esmpowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4An address, with all other like empowered.
SIGNATURE:
7 e AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala Daytiime Phone #




