1
2008 rj 'OFIT CORPORATION FILED

_.=dUAL REPORT __ Feb 29,2008 8:00 am

DOCUMENT # P05000080581 Secretary of State
1. Entity N
BRnAm(y;I;EfCORP_ 02-29-2008 90012 036 ***150.00
Principal Place of Business Maiiing Address
1247 ALTON RD 1247 ALTON RD
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139 L
s S e S — AR R
Suite, Apt. # eic. Siiite, Apt. #, etc. 02042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-2956674 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | ?g.gg‘gg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DIAZ, OSVALDO J

7951 SW 40 ST STE 206 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragiaiared agen: and ie f applicabts. (NGTE: Ragisterea Agent sigrature required when remstating) DATE
T ) , ) .
FILE NOW!I! FEE IS $150.00 8. Election Campmgn Ewwncwng $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPT O Delete TITLE [ Change  [3 Addilion
NAME BRAVERMAN., LUIS NAME
STREET ADDRESS | 1247 ALTON RD STREET ADDRESS
CITY-ST-21P MIAMI BCH, FL 33139 CITY-S1-7IP
TITLE vsD O Delete TITLE [Jchange [ Addition
NAME GRADEL, JOSE LEON NAME
STREET ADDRESS | 1247 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33139 CITY-ST-ZiP
TITLE - O oelere TILE [ Ghange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CHTY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Deiete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [73 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-61-21P

12. | hereby ceify that the information supplied with this tiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information:
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver pr rustee empowered 10 executgthis report as required by Chapter 667, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac nt with an address, with all other like empowarad.

SIGNATURE: p’&—’\h‘

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING EIF\FICER OR DIRECTOR Date Davylirme Phone #




