2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000020951 * -~

1. Entity Name

BRYON ENTERPRISES, INC.

Principal Place of Business Marting Address
145 NE 1ST STREET 145 NE 1ST STREET
MIAMI, FI. 33132 MIAMI, FL 33132

G

02202007 No Chg-P CR2E034 {11/085)

Feb 23,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Py FodedFr

55-0891601 Not Applicable

$8.75 additional

3 f i
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

SANTANA, FRANCIS X ESQ
28 WEST FLAGLER STREET STE 400 Do NOT WRITE

MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, Typed o printad namoe of rogistered agent and tille it apphcable (NOTE: Registarad Agert signatura required when relnstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 AddadtoFees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME BRYON, MIGUEL

STREETADDRESS | 145 NE 18T STREET
CITY-S1-21P MIAMI, FL 33132

e 0000064
STREET ALLRESS 037060780

CITY- S7-2P

TILE
NAME

Py DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TIMLE

NAME

STREET ADDRESS
ciTy-st-2r

1ME

HAME

STRELT ADDRESS
CITY-ST-ZiP

12. | heraby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report srsTpplemeantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or Jifa recgiver or truslea empowared to axecuta this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachipént with an addrass, with all other ke empowered.

M. GuEL Bﬂ}/on/ 2-2{-07  3os-3797/6]

NTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




