FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR 7 "Date Qaytine Phone #

DOCUMENT # P06000107836 03-30-2007 90144 037 ***150.00
1. Entity Name S ——— 2
BRISSA'S INC.
Pringipal Place of Business Mailing Address
11212 SW 189 LANE 11212 SW 189 LANE
MIAMI, FL 33157 MIAME, FL 33157
ia, ApL. #, alc. Suite, Apt. #, elc.
Sulta, ApL. #. ol e, ARt ete 03012007  Chg-P CR2EV34 (12/08)
City & State City & State 4. FEI Number Applied For
J0O-~539577 7( Not Applicable
Zi ount Zi ounts "
P Couniry ° Country 5, Cartilicate of Starus Dasirad ] $8.75 Additional
Fea Requlred
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
Nama
ESPINQSA, CARLOS
11212 SW 189 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FU Zip Code
8. The above named entity submits this statemeant for'the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
thae gbligations of registerad agent.
SIGNATURE
Signatre, typad or printed name of redistefed agent and litle if apphcabla (MOTE: Registarad Agen| Signaturs required whnen reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂv 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TILE [ Change  [] Addition
NAME ESPINOSA, CARLOS J NAME
STREETADORESS | 11212 SW 189 LANE e STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 ’ CITY -§7-21P
TIILE v [} Detele e ) Change (T Addition
NAME VALLEJOS, NATALIA NAME
STREET ADUDRESS | 11212 SW 188 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-21P
THLE [ pelete TILE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TIILE 3 detete TILE O changs [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2Ip — -
TE  e——f . - & = T T 7O Delee TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Delele TIHE [JChange [ ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiisd with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or lrustee empowered to execule this repart as required by Chapler 607, Florida Slalutes, and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an addgess. with alf other like empowerad.
v \
/ﬁﬁzw 3 € SPIvOSST 03/5%7 e 260 —57 ?/J

SIGNATURE:




