FILED

2007 FOR PROFIT CORPORATION s Apr 16,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P05000164218 45 03-08-2007 90007 002 ***158.75

1. Entity Name
DE BRASI INVESTMENTS INC

Principal Place of Business Mailing Addrass

210644, 76TH ST, SUITE 212 mmusr.,suns 212
HIALEAHMN33016 HALEARSL 33016

vovvaIfi

T T IERUBOR AR AR LA

Sulle, Apt. &, aic. Suite, Apl. #, e1c. 02052007 Chg-P CRIE034 (12/06)
Ciy & Sus City & State 4. FEI Number Applied For
20-3872139 Not Agplicable
o Counlry i Couniry 5. Ceslilicate ol Status Dasirad ?zzgaﬂm'
€. Name and Adcdress of Curront Rogistersd Agent 7. Nama and Andress of New Registsred ;\gcnt -
Name
MIAM] CORPORATE REGISTRY Mohicn De PrAsy
2100 W. 76TH ST.. SUITE 212 Stroet Address (P.0. Box Number is Nol Accepiable)

HIALEAH, FL 33016

/!S5 Sonrise DI # 25
W Rty Bisarsne., FL | %52,y 5

8. The abeve namad entity submits this sialement for the purpose ol changing its ragistered ollice or raqﬁtereo agent, o both. in the Siale of Fiorica. | am familiar with, and accepl
the obhgations of regisierad agoni.

smmrun?hha/f&"‘ AQ'/ 'DQ @1422( ) 3/ 4/ 0

ki, {NOTE: Peg#iertd AGM Sinair s (eOumsg wid? (Ag1lpag] DalE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fee will ba $550,00 Trust Fund Contribution. 0  Addedto Feas
10. OFFICERS AND DIRECTORS 14, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delets 0L [ Crange ] aition
NNE DE BRASI, MONICA oA
SIRZETADGAESS | 115 SUNRISE DR., APT. 2B STREET ADDRESS
ciry-S1-p KEY BISCAYNE, FL 33145 CITY-S1- P
il 0 Deite e " Dcranpe [ Adition
RAME NAWIE
SIRLLI ADCRESS SIREET ADDRESS
orv.s1-or Ciy-Si-ap
TLE O3 Deiete TE O Crange [ Addition
NAME NAME _
‘|- emeer aoomess |- ———— o SIREET ADORESS
-1 2p Cirv-St- 2P
HIE { pese wnu Ocrange [ Aagaion
NN NAME
STREET ADORESS SIRLEL ADORESS
ciry-§1. 2P Y-ST-ap
e 3 Delme ik O Change ] Addition
NAME NAME
STREET ADORESS STREE | ADDRESS
ary.s1.ap ciiv-gt-op
it O Detere WILE O trange (3 Aadition
nAvE vy
STREFT ADORESS SIRELY ADDRESS
Qry-$.2F - onvstmw _

12. | hereby cenity Inai the information supplied wih (his lifing does nol qualily lor Ine exemptions contained in Chapter 119, Fiorida Slatutes. | lurther certity thal the inlormation
indhcaied on 1his raport of Supplemeantal repor is true and accurale and that my signature shall have the sama fagal aliecl as if made under aath: Inat | am an ollicer O diraCior
ol the COrporalion of tha IBCemer o rustes ampowored o executs this repost as requred by Chapter 607, Florica Statules; and that rmy name appears in Block 10 or Block 111
changed, oc on an atiacnpant with an address, with ail Qihef like ampowersd.

SIGNATURE: 13/t Mowica DzhaesB /5:.!0}(7%)9??'%055

LGHING OFFICER OR DIRECTOR Dayterie Prors &




