FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000077956 04-30-2008 90175 037 ***150.00

1. Entity Name

BRILLIANT MAINTENANCE INC.

Principal Place of Business Mailing Address .
1521 SW 153 PATH 1521 SW 153 PATH 60033038
MIAML, FL 33194 MIAMI, FL 33194 T

srmamgammrosn e ——— | IEARIN AR

65\ =2 Pag &S\

Suite, Apt. #, etc. Suite, Apt. #, efe. 04232008 Chg-P CR2E034 (12/06)

City & Stal N City & State 4, FEE Number Applied For
o -ﬁ)\p\\ ? A ‘( W\ Q (- APPLIED FOR & O~ SIS (, [ [Not Applicable

%"-’) \ SRTD s \S\S‘Q\— 425\%5 coum\)\% | 8 Cenlficate of Status Desied (] fg-;iaf:;“m'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

CHEEMA, BALWANT
8301 NW 197 STREET Street Address (P.O. Box Number is Not Acceplabig)

MIAMI, FL 33015

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o!}r%ed agent.
SIGNATURE X M_ ZZ""‘%M OA4A-c.5-0 E)

/Sbnatu%wped n/wimed name of registerad agent and Iithe if applicabie. (NOTE: Ragmstered Ageni signature required whan reinstating) OATE
I
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME P L) Delete LE [JChange [ Addition
NAME ZAMBRANO, MAYLA NAME
STREET ADDRESS | 1521 SW 153 PATH STREET ADDRESS
CITY-5T-21P MIAMI, FL 33194 CIvY-5T-21P
TITLE [ peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21P
e O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21 CITY-ST-ZP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 29 CITY-ST-2IP
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREST ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. I furtner certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
©4->25-08.
Daote

SIGNATURE:

TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dayuma Phone #




