+ " *$008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Feb 25, 2008 08:00 A

DOCUMENT # P04000173514 Secretary of State

1. Entty Name
PATRIA ENTERPRISES, INC.

Principal Place of Business Mailing Address
9737 NW 47 STREET #220 9737 NW 41 STREET #220
MIAMI FL 33178 MIAMI, FL 33178

_~ WAL A

01082008 No Chg-P CR2E0}34 (11/05)

\ DO NOT WRITE IN THIS SPACE T N I

11-3742176 Not Applicable

£
d $8.75 Additional
Fea Requirad

T N — = Pgpp— —————

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent R ;
BRAUN, DAVID H
9737 NW 41 STREET #220 DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with. and accept
the obligations of registered agent. :

* SIGNATURE.

. Sgnaiure, lyped o printad nama of rogisierad mgart and ttig f agphoanig {NOTE Ragatered Agont sigraturs reuired wnan ronstating) DATE
~- - FILE NOWI! FEEIS $150.00 . |- % Elecion Campaion Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | C R
TITLE D
NAME BRAUN, DAVID H ,

STREET ADDRESS | 8737 NW 41 ST #220
CITY-51-21P MIAMI, FL 33178

TITLE
NAME I!-"I

o nopnoEaniz1
STREET ADDRESS 14y ,”5.""3 8"88035"& 1 8 1 58 M ?[_
CiTY-ST.7IP . . . . . o .

TITLE
NAME

e | DO NOT WRITE !
e | | IN THIS SPACE

NAME
STREET ADDRESS

CiTy-S1-2IP

TITLE
NAME }
STREET ADDAESS : : ’ .
CITY-S1-7P .

TITLE
e - -

Hawe ' L T L
STREET ADDRESS |- : e . oL e o

- e e - !
L A s B R R

CITY-57-2P . B ;o - e

12. | hereby certify that tha Information supplied with this filing does not qualfy for the exemptions contained in Cnapter 119, Flovida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made undar oath; thal | am an officer or director
of the corporation or 1he receiver og trustee empowared to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Blgck 11 if
changed. or on an altachment wiltf an address. with all other like empowered. - : .

SIGNATURE: DN o (13 I\oop (1viug-Lyer ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prons #




