FILED

2008 FOR PROFIT CORPORATION ~ Mar 13,2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-13-2008 90040 019 ***150.00

DOCUMENT # P07000094938

1. Entity Name

BRILLYANT, INC.

Principal Place of Business Mailing Address -

929 SE 10TH COURT 929 SE 10TH COURT

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

e e R s A0 OO

300F W. Commerxia)l BlvdRooF . Commercied Bl ud.
SS:IJ[?‘;DQL ”"e‘o‘:'i %’El f,‘“e'“' To | 03072008  Chg-P .  CR2E034 (12/06)
City & State _ City & Stale 4, FEI Number Applied For

For+ Lavderdale,FL For+ Louderdo:le, L H1-22804d RS Not Applicable

32',;)30,:‘ CE’;"};: 4 32‘5 369 ‘ CDL“j WS A 5. Cenificate of Stalus Desiied (] ?i;i Additional

6. Name and Address of Current Registered Agent == . 7. Name and Address of New Registered Agent

Name

BRIXEN, HENRIK
929 SE 10TH COURT Street Address (P.O. Box Number is Not Accepiable)

POMPANQ BEACH, FL 33060

City FL ‘ Zip Code

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

SIGNATURE
B " Signatuea. typed or pranted name of ragistered agent and e Il appheable {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!. FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D 1 belele THLE [ change [ Aduition
NAME ) BRIXEN, HENRIK NAME
STREET ADDRESS | 929 SE 10TH COURT STREET ADDRESS
Ciry-87-2ip POMPANO BEACH, FL 33060 ' Ciry-S1-2IP
WITLE 3] O velete TITLE D R H(:nange [ Addition
HAME GROSCH, RICK NAME G'VOSC.\G, Rick
STREET ACDRESS | 929 SE 10TH COURT STREET ADDRESS | 2} 2\-\ N qq Stree+
omv-stzP | POMPANO BEACH, FL 33060 av-sie | F4 | ouclerdade  FL 33308
TITLE - O belete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-ST-71P CTy-ST-21P
TITLE 7 Delete - TILE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-sT-ap, . ciy-SI-21P ) )
TITLE ’ O celete - TILE [JChange [ Addition
NAME. .. . .| . . .. _ NAME
STREET ADDRESS | - ] e / STREET ADDRESS
oiry-sTo2P - yy ﬂ / . CITY-ST-2iP

12.. | hereby certily that the information supplied.m’
indicated on this report or supplemental rgpd
of the corporation or the receiver o rusigl g

changed, of on an attachment with arAgaes.
.
SIGNATURE:

ualify for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
nd that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

3/ 3;/20081615&%&8-1%:

Daylwna Phone #

-

SIGNATURE AND TYPED oa?(lnyn Ny OF SIGNING OFFICER OR DIRECTOR




