FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNgmrQAENT # P04000054922 03-13-2006 90080 022 ***1 50.00
BRILLIANCE ENTERPRISES INC.
Principal Place of Business - Mailing Address . - ‘J“ i)
755 NW 72ND AVE. 755 NW 72ND AVE, | ﬂﬂ“‘“ o
14 14 .
MIAMI, FL 33126 US MIAMI, FL 337126 US . e ¥
s s EE MR AR AR
Sute, Apt. #, ete. Suite, Apt. #, etc. 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0940032 Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Eg.;gﬁgj;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RICKY
14180 LEANING PINE DRIVE Street Address {P.C. Box Number is Not Acceptable)
MIAMI LAKES, L 33014
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name ol registersd agent and lite i applicabla, {NQTE: Regisiensd Agent signatue requiced whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Finencing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [Ocnange [ Addition
NAME GONZALEZ, RICKY NAME
STREET ADDRESS | 14180 LEANING PINE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-5T-7IP
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME GONZALEZ, ROBERTO NAME
STREET ADDRESS | 510 WEST 34TH PLACE STREET ADDRESS
CHY-ST-2iP HIALEAH, FL 33012 Cry.st-ziP
TIE O velets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY. ST Z7IP
TITLE 1 Delete TITLE O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-$1-2P
TLE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADORESS $TREET ADORESS
CITY-ST-2IP CITY-$7-2IF

12. 1 hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Flarida Statutes. | further certify that 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 director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowared.

SIGNATURE: [ Pmerre—— ’5]1 rb} O1s O 2SS 221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




