2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 08:00 Al

DOCUMENT # P05000162304

1. Entily Nama

BRIONES & PACHECC CARRIERS INC

Secretary of State

Principai Place of Businass

15629 KENSINGTON TRAIL
CLERMONT, FL 34711

Mailing Addrass

15629 KENSINGTON TRAIL
CLERMONT, FL 347TM

DO NOT WRITE IN THIS SPACE

AR RS A

CR2E034 {11/05)

03132007 No Chg-P

4, FEI Number Applied For
20-3842948 Not Applicable |

5. Cerlilicate of Stalus Desired 58 75 Additional
Fee Required

f. Name and Address of Currant Registered Agont

BRIONES, JAIME B
15629 KENSINGTON TRAIL
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The anove named anlity submits this statement for tha purpose of changing its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligalions of registered agent.

SIGNATURE

Signature, typed or pinlad name ol registered agent ard Iitls 1f appRcable

{NOTE: Ragrstared Agant sipnature required whan reinstanng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fae wlill be $550.00 Trust Fund Conlribution.

9, Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCRS [
TILE P
NAME BRIONES, JAIME B

SIREET ADDRESS | 15629 KENSINTON TERR
CIvY-ST-21p CLERMONT, FL 34711

TILE VP

NAME BRIONES, VIRGEN M
STREET ADDRESS | 165629 KENSINTON TERR
CilY-ST-21P CLERMONT, FL 34711

TIILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IF

TiTLE
NAME
STREET ADDRESS - -
CITY-S1-21P !

LEn0oE3128
04./13/07-3002

I
a-011 158,75

‘DO NOT WRITE
IN THIS SPACE

»opy

12. ! heraby certify that the information supplied with this filirs 3 doas not qualify for the exemptions contained in Chapter 119, Florida Stattas. | further certify thet the information
accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or pasiee empowered (0 exacutg this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an

changed, or on an attachment yith &n addrass, with all other likempowared.

SIGNATURE:

18/07 (352)536 932

0GR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

SIGNATURE AND

Dats " Daytne Prone 4




