2008 FOR PROFIT CORPORATION |
ANNUAL REPORT

DOCUMENT #P05000164218

4. Entity Name
DE BRASI INVESTMENTS INC

Principal Place of Business

2108). 76TH ST., SUITE 212
HIALEARTRL 33016

Mailing Address

21 J6TH ST, SUITE 212
HIALEAH, 3016

2. Principal Place of Businass - Ng P.O. Box #

<25

3. Mailing Address

S RO

Suite, ApL #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90034 039 ***550.00

T

05072008 Chg-P CR2E034 (12/06)
iy& State ﬁ( ity & Siata . /‘ 4, FEI Number Applied For
Uinzo¥ //‘F’m / — 20-3972139 Not Applicable

32109 | DEA

2355 | Wn

5. Certilicate of Status Desired |

$8.75 additionat
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agentl

DE BRASI, MONICA
115 SUNRISE DR #213
KEY BISCAYNE, FL 33148

Name

Stresl Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in tHe State of Florida. | am lamiliar with, ang accepl

the obligations of reqistered agent.

SIGNATURE

Signature. typed or poniag name of regratered agent and hile il appecable,

(NQTE: Registared Agent signatura required when reinsialing)

BATE

FILE NOWHI FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - QFFICERS AND DIRECTCHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delele TTLE [ Chenge [ Adgition
NAME DE BRASI|, MONICA NAME

sTReE1 00RESS | 115 SUNRISE DR., APT. 2B STREET ADDRESS

cre-si-2p | KEY BISCAYNE, FL 33149 CITY- 572

TILE ’ [ Delete TITLE [J Change (T Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

i i [ petete TITLE [Cichange [ Addition
NAME NAME

SIREET ADORESS STREE 1 ADDRESS

CITY-ST-2IP CITy-SI-bp

TIRE O ogelete TITLE [OJ thange (O Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TIILE O Delete TITLE (I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

L O Desete TITLE (JcCrange  {J Addition |
NAME NAME :

SIREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2P

12. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicated on this report of supplemantai report is true 2nd accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered o axecula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: X /?/V\mv%

SIGNATURE ANO TYPED OR PRINTED NAME OF 5

FICER OR DIRECTO!

Date Dayume Prore »




