2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
DYCUMENT # P05000155283 Secretary of State

1. Entity Nama 150.00
03-27-2006 90276 014 ***150.
BRILLIANT STONE & DESIGN, INC.

Principat Place of Business Mailing Address
930 ROBERTS RD 1629 CAPESTERRE DRIVE

e o AT

2. Principal Place of Business 3. Mailing Adgress , ,

676 Hilhs DE. .

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
ARKELAYD /- 7ax ID 4 ,30-385602F Not Applicabia

i C Zi iti
zp ountry Ip'b 3? , 3 ;? /( 5. Cerilicate of Status Desired a geae-gesq 3?;;"0"&1
6. Name and Address of Current Registered Agent ‘ 7. Name and Addregss of New Registered Agent
Name -

¥92R§é§bgsl?é%lz DRIVE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32824

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, | am familiar with, and accept
the obligations of registered agent.

sianature LS IRW VHP 6AS %mnm( Ol 2 3 306

Signature, typed or printed name o regsiared agent and Gtle | apphcatie. (NOT!’ﬁeﬁo‘G—‘\ ‘_@um returgd when m-nstalr& . DATE

* FILE NOWN FEE IS $150.00, .+ .
# < After May 1, 2006 Fee Will Be $550.00 - .
- ;Make C_hekaayét_:le}??thri;ia Department of State-;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 14

TLE P 7 Delete TITLE P. / PChange [ Addition
NAME VARGAS, MIRIAM NAME MBI VR E6HS

STHEET ADDRESS | 1629 CAPESTERRE DRIVE STRECTADDRESS | /7 &, J/ s &2 .

OTY-SI-7P |ORLANDO FL 32624 o | ypperpnld  F/ D383

TLE [ Datete TWILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TNLE [ pelete TmLE OJchange {7 Addition
NAME NAME -

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST- 2P

TMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS | - STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

TALE 3 Delete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- TP

g 3 pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-$1-2 , CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this repost or supplemental report is true and accurate and that my signature shali have 1he same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wiyother like empowered.

SIGNATURE: AU T B A4306  J07-340-837

a3

[_WTURENB TYPED OR PRINTED NAME OFNMG OFFICER OR DIRECTOR Date Daytma Phong #
[V -~




