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2008 FOR PROFIT CORP@RATION
ANNUAL REPORT

DOCUMENT # P07000119332

1. Entity Name

BRISAS LANDSCAPING INC U Dem iy
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6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant = = _ _
- T o o Name .
SIERRA, ANDRO . Anc] vD =Y tLVYv\
1705 SAN REMO CIRCLE . Streat Address (P.O. Box Numbar is Not Accepiable)

HOMESTEAD, FL 33035

885/ MW j)qst At 3101
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B. The above named entity submits this statement for the purpose of changing its registere i gfstered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE A“CLVO gi evvVA 's) 7(- O }f_og

Signaturs, typed or printsd nams of registerad agent and litle I! applicatle. (NOTE: Registared Aganl signature required when reinstating)
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE D Nem TIME ([ change [ Addition
NAME SIERRAANDRO HAME Avndreo Sicvvry 310
STREET ADDRESS | 1705 SAMREMO CIRCLE smeer aooress | RSy AW (48T A,o 310(
or-st2p | HOMESTEAD: FL 33035 ovsip | alieh FC 33012
TITLE 7 [ pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O belete THLE [ Change  [J Addition
NANE HAME SO0012107=2813
 STREET ADDAESS | . . - - - -] SeETamReSs o - - (3/2408—— 01006 ‘012 -##150. 0
CITY-ST.2IP CITY-5T-2IP
TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADOIRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ pelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§1-2IP
TILE [ Deigte TILE {JcChange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CTY-57.2P CITY-ST-2IP

12. | hereby certity that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplementgl s trpe and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an offlicer or director
¢t the corporation or the receiver opAfjet fered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wiyf’ Lth all other like empowered.
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D MAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #
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