FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?@S:NEEENT # P060001 38071 04-19-2007 90209 024 ***150.00
BRICERA INVESTMENT GROUP CORP.
Principal Place of Business Mailing Address
141335 W 129 PATH 14133 SW 129 PATH
MIAMI FL 33186 MIAMI, FL 33186
l il 0 M RAN R AR 0
2. Principal Place of Business - No P.0. Box # 3. Mailing Address [ |§ | i li "' il |‘tt
Suite, Apt. #, efc. Suite, Ap. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
2P-529253/ Not Applicabie
%o Y Zp Country 5. Cerlificate of Status Desired [ '?g Zs Additienal
6. Name and Address of Current Ragisterod Agent 7. Namwo anxt Address of Now Registered Agent
. Name
BRICENC, WALTER
14133 S W 129 PATH . Streat Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33186
;. ‘ City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. 1am familiar with, and accept
the obiiggt istered agent.

snsmmg/ ' LS/ HE7En B i =S L"// é/4;7 7
K DATE

ém:am}ﬂmgrwvfmmEim. {NOTE: Rogisterax Agent tigrature rocuirgd whon roistating)
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8e
After May 1, 2007 feo Wlfl be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD - [ pelete 3 Cchange  [J Addition
NAME BRICENO, WALTER -~ NAME
STREET ADDRESS | 14133 S W 129 PATH SIREET ADDRESS
CITY-57- 2P MIAMI, FL 33186 CITY-ST- 2P
TME VPD O veiete e [JChange [T Addition
HAME BARROSO, SONIAE NAME
STREET ADORESS | 14133 S W 129 PATH STREET ADDRESS
CIY-5T-2P MIAMI, FL 33186 CITY-ST-21P
TIRLE O Desete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-51- 29 CITY-57-2F
TE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P
TTE O petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P Ciry-g1-2P
TTLE [ Detete LE [ change [ Aaditien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CiTY-ST-2P

12 heteby cerlify that the information supplied with this filing does not quallry for the exempllons contained in Chaptev 119, Florida Statutes. | further certify that the information
icated on this repart or supplemental report is true accurate and that my signature shall have the same egate%ctasrfmdewﬂernam that } am an officer or director
ol tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attac an address, with all other like empowered

SIGNATURE T s 7//52/070.. () 275 $52
T’
e

-«




