2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sts:p 14,2007 8:00 am
¢

DOCUMENT # P04000029054 cretary of State
1. Entity N
BRAIZYUZQK CORPORATION 09-14-2007 90002 017 ***150.00
Principa! Place of Business Mailing Address
6405 SEA LAVENDER LANE 6405 SEA LAVENDER LANE
TAMPA, FL 33625 US TAMPA, FL 33625 IS
P TR e S e AR MDA AR
Suile, Apt. #, etc. Suite, Apt. #, efc. 09102007 Chg-P " CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
20-0742445 Not Applicable
Zin Country Zip Country o ) 53.'{5 Additional
5. Cerlificale of Status Desired O Fee Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MONTEIRO, JOSEC -
6405 SEA LAVENDER LANE Sureel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accepl

the obligations of registered agem

SIGNATURE
Sigratuie, yped Gf pATes e Gl registarea agent ane Wla d apphcable (NOTE: Registarad Agent signatuie reguired when ieirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corperation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
08 D [ Delete ITLE O change (] Addition
HAME MOTEIRO, JOSE C NAME
SIREET ADDRESS | 6405 SEA LAVENDER LANE SIREET ADDRESS
GITY-51-2IP TAMPA, FL 33625 CIY-51-21P
L v [ Delete ITLE [ change [ Adgition
HANE MONTEIRQ, KARLOS M NAME
STREEF ADDRESS | 6405 SEA LAVENDER LANE STREET ABDRESS
CITY-8T.21P TAMPA, FL 33625 CITY-St-21P
TITLE v O Delete TITLE [ Crange ] Agditien
HAME MONTEIRQ, KARLOS L NAME
STREET ADDRESS | 6405 SEA LAVENDER LANE STREET ADDRESS
CHY-S1- 2P TAMPA, FL 33625 CITY-S1-2ip
IILE [ oelete T [J change [T Addition
HAME NAME
STAREEY ADDRESS STRELT ADDHESS
Gy 81 2Ip CITY-ST-21P
nne O Delete TITLE [ Change [ Aaition
NAME NAME
SIRELT ADDRESS STAEE] AGDRESS
CITY-81- 21 CITY-S1- 289
DILE O pelete MLE 3 Change (3 Addition
HAME NAME,
STREEY ADDRESS STREE ADDRESS
Cily $7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

changed. or on an attachmeni with an address, v other ike empowered.
S

of the corparation or the receiver or trustee empo

SIGNATURE:

- - Q7

2\%

{ Lo execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Q57-Y533

Wo NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona &




