2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000132058

1. Entity Name

MANUEL BRICENO REALTY CCRP

Aug 28, 2007 8:00 am
Secretary of State

(08-28-2007 90024 033 ***550.00

Principal Place of Business

6259 ARLINGTON WAY
FORT PIERCE FL 34951

Mailing Address

6259 ARLINGTON wAY
FORT PIERCE FL 34951

AR RAE R

2. Principal Place of Business - No F.O. Box # 3. Mailing Address

D06 SovopiPen  CovE

J06 Sewivpiper  LANE

Suite, Apt. #, etc, Suite, Apt. #, elc.

2ng MOORE CR2E034 (4/07)
City & State ity & State 4. FEI Number Applied For
(}féﬂ'o &fncu 41—-0 oA LL@O Bé’ﬂ(p R FLo‘K( va_ 20-1654741 Not Applicable
) CGUﬂlw Zip ounitry . ; $8.75 Additional
_}Z,Cf (3 IPN:S 2249 63 usa 5. Cerlificate of Status Desited O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RICHARD BAROQUH, P.A.
10800 NW 5TH STREET i
PLANTATION FL 33324 £

Street Address (P O. Box Number is Not Acceplable)

Cry

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing iis regisiered office or registered agent. of boin, in the Slale of Flonda. | am familar with, and accent

the obligations ot regsslerecf ageni. -

SIGNATURE

Signature. ybed of pHRled name of regisiered agent ana Wil applcabie

INOTE Regsiered Agent signalure requirea when seinstaling)

Dalk

ILE NOW!!! FEE 1S $550.00°
JUE' BY eptember 5, 2007 -

: Make Check Payable to Florida Deparlmen! of State

S.607 193(2)(1). F.S.. allows for the waiver of the $400 .00
late fge. By checking this box, the corporation certifies it
did not receive prior potice. Fee to file is $150.00. 0

9. Etection Campeaign Financing
Trust Fund Contribution. ]

$500 May Be
Added to Feas

10. OFFICERS AND OIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPVS O Delete THILt [ Change  [] Addition
HAME BRICENO, MANUEL NAME

STREET ADDRESS 62569 ARLINGTON WAY STREET ADDRESS

crr-$1-z¢ - FORT PIERCE FL 34951 CITY-ST-2IP

TITLE [ Delete TITLE [J Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE O elete Tt [ Change (] Addition
HANE NAME

STREET ADDRESS STRETT ADDRESS

CHY-ST-2IP CITY-5T-2IP

TTLE ) Detete TN [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Detete TLE [ Change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE 1 Detete TIILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CN-SHaF /.)

12. | hereby certfy that the ntormaion sunphed with this filing does not qualiy for ihe exc
indicated on this report or supplemental repori is true and accurate and that my signaty,
of the corporation or the recewer or trusiee empowered {0 execute this reporl as re
changed, or on an attachment with an address, wilh all oiher like empowered.

SIGNATURE:

d by Caple

MaruZe (fricicpo

in Chapter 119, Floriga Statules. | turiher certity 1hat the information

ve thy’ same legal effect as if made under oath; that | am an officer or director
07, Flonda Statutes; and that my name appears in Block 10 or Block 11if

8’/4%/07— ¥22-234 2300

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNINGOﬂ:Eﬂ OF DIREC

tpate Dayture Phone #




