FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000116960 SRt 03-14-2008 90039 001 ***150.00

1. Entity Name
BR AMUSEMENT CENTER, CORP.

Principal Place of Business Mailing Address &“ “ qs‘? 5‘3

G709 SW 88 ST APT #226 6709 SW 88 ST APT #226

MIAMI, FL 33156 MIAMI, FL 33156

e = R EARD R
Suite, Apt. #, atc. Suite, Apt. #, efc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

92'6 - I3 O go 8 é’ Not Applicable
Zip Country Zip Country . . $8.75 Additiona)
o 5. Certd_ncale olSlminggt?d ) Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RABANAL, ROVER
5709 SW 88 ST APT #2726 Street Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE
Signalure, typed or inlea nama of registered agenl and Iitle it applicablo {NOTE: Ragistgrad Agent signatuie racuired whan seinsgtating) DATE
FILE NOW!H!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. QFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP }j Deleie e e ‘ 1 Change /Elananian
NAME RABANAL, ROVER NAwE TJaime Allarez
STALET ADDRESS | 6709 SW 88 ST APT #226 SRETAORESS | ig 20 5,0 jod ST Uni TR 23
crv-s1-2P | MIAMI, FL 33156 Ciry-1-21P ﬂz- A ; FE 33756
THLE P {1 Delete TILE O cChange [ Agdition
NAME BACKUS, MARIA ELENA NAME
STREET ADDRESS | 6709 SW 88 ST APT #2286 STREET ADDRESS
CITY-81-2IP MIAMI, FL 33156 CITY-ST-7IP
TITLE 2 velele TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-$1-7P CITY-ST-2IP
e 3 Delete HiE {J Charge ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
e [ petete TIE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.71P CITY-ST-71P
TILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CaTy-ST-2P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy; trustee empowered o execule this report as required by Chapier 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an altachme an address, with all othep4ke empowered.
%&éﬂ . 0t f31 o F
7 tfata

SIGNATURE:
D TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




