2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000081214 SHoEn
1. Entity Name ~ BRI S A
VALVECO CORP '
0BDEC 12 PM 3:42
Principal Place of Business Mailing Aadress SECKE aly JF STATE
10001 NW 50 STREET 10001 NW 50 STREET TALLAHASSEE, FLURIDA
#112 #112
SUNRISE, FL 33351 SUNRISE, FL 33351
T AR ARSI
Suite, Apt. ¥, elc. Suite, Apt. #, eic 12102008 Chg-P CRE_:M (12_"_0.6)
City & State City & State — 4. FEFNumber Applied For
NOT APPLICABLE Not Applicable
e Couniry ap Couniry 5. Ceriificate of Status Desired O ?i.gg‘ﬁ:ﬁi‘lional
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROMERQ, JOSE L
10001 NW 50 STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 112

SUNRISE, FL 33351

Zip Code

City FL

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

the obligations W
DATE

SIGNATURE
Sgnanre, Mpfmac nyme of agent Bt e ¢ 3 (HOTE. Regstered) Agert signatune requred when rensiogh
9. Election Campaign Financing $5.00 may Ba
Amended AR Is $61.25 Trust Fund Cantribution O  Addad to Fees
1G. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TE [ pelese e P res ]/CJ/ l {3 Change Muditinn
e e Jose Lois fpmer
STREET ADBRESS STREFT ADDRESS /gap 5},7 Greav Ur # /jﬂf
GITY-57- 3P CITY-§7-2 Y A 2L 5’53/?
A7
TILE O Dekete TME N _— [ ghange [ Adgition
e e —
NAME RAME 100011 3=98s5SE
R =Y B vt iyt S
STAEET ADDRESS STREET ADDRESS 1841208~ 036002 #5125
CITY-§T-21P CIiY-S1-2iP
TLE 1 Delete TLE O crange  {] Adcition
NAME NAME
STREET ADDRESS STAEET ADDIESS
CITY-§1-2P CiTY-ST-2P
TILE O petete TME [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F CTY-§T-2P
bils [ petete TLE Ocrarge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-5T-2P CAY-§T-2P
TiLE [ oeiee TRE 3 Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-51-2P oIY-51-29

12, | hereby cetify that the information supplied with this fiting does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal ihe information
indicated on this report o1 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver of fysiee empowered o exetule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ko empowered.

smumune% se dvis Guew 124008 I5Y56109(

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Caytima Phose ¥




