2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 13, 2006 8:00 am

DOCUMENT # P05000162304 Secretary of State
1 Entity Name 03-13-2006 90261 001 ***150.00
BRIONES & PACHECOC CARRIERS INC 03-13-2006 90261 Q02 *****g 75
Frincipal Place of Business Mailing Address
15629 KENSINGTON TERR 15629 KENSINGTON TERR
IR RIEAANENAmin
2. Principat Place of Pusiness 3. Malling Adcress
1524 <€,h51'nc,«+lnTr/ 15629 Kensingiton Trl
Suite. Apt. #, elc. ‘-J Suite, Apt. #, etc. ~J 15t MOORE CR2E034 {(10/05)
‘ P
Cily & State - City & State 4. FE! Number Applied For
Cleymont . Ff C/efmon+ 20-3942494 % / Not Applicable
32237 T C‘z”;[;vke &ip P[ %T_r;i—” J 5. Ceriificate of Status Desired ﬁ geae'ggn‘f;?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICNES, JAIME B . -
15629 KENSINGTON TERR Stl,r-eslel(:ddress (P.O. Box Number is N lAcceplaulg}_
29 Kensington rl
CLE.FIMONTFL 34711 J
::[ . City C/e I’MOH+ FL I Zi%)C?f;e_?/ J

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of régistered agent

SIGNATURE

Sigraliee, ypen or Greuen name ol fegrtened Agen! and blie | apolicatie (NOTE Regwstared Agent signalure requined when rainstating) CATF

" FILE NOW!}! FEEIS $150.00., . _ o '

. - y " ' 9. Election Campaign Financing $5.00 may Be

- After May 1, 2006 Fee__ Will Be $5$0.00 Trust Fund Corribution. £ Added 10 Fees
_Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE P 1 celete TILE [ crange [ addition
NAME BRIONES, JAIME B HAME !

STREETANDRLSS | 15629 KENSINTON TERR STRIET ADDRESS s

CITY-§T-21p CLERMONT FL 34711 CITY-ST-71P

TITLE VP T Delete TITLE ‘ [Ochange [ Addition
FEARL BRIONES, VIRGEN M HAME

STREET ADDRESS 15628 KENSINTON TERR S7ALET ADBRESS

CITY-ST-2IP CLERMONT FL 34711 ) cirv-st-zp

e 1 Belete i - - - -~ O Ghange—1_3 Acdiion
HAME NAME

STREET ADDRESS _ — — STEETAOBRESS T T T T - = T e—
emy.soe | — 0 —e—————— T T CIY-ST-21P

TOLE O pelete TITEE I Change [ Addition
RAME MAME

STREET ADDRESS STRECT ADDRESS

cIry-81-21p CITy-S1-2IP

11LE {1 pelete TITLE Cichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-21p

TILE [ Detete 15LE DI Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-SI- 2P

12. | hereby certily thai the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or an an attachment wil ith afl other like empowered.

SIGNATTIRE-aRD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / Dan £ Daytima Phana #

SIGNATURE:




