2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P27766

1. Entity Name

BRIGGS OF MIAMI, INC.

Principal Place of Business

641 PAPWORTH AVE

METAIRIE, LA 70005 METAIR

Mailing Address
641 PAPWORTH AVE

IE, LA 70005

DO NOT WRITE IN THIS SPACE

i

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90067 020 ***150.00

(AR

04072008 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
72-1148162 Not Applicabte
i ; $8.75 aaditionai
5. Cenificate of Staius Desired ] Fee Required

§. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
SPACE 260

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of regastened agent and ttk i apolicatee.

(NOTE: Regstarad Agent mQhahsre requrad whan rensiaing)

DATE

FILE NOWI!I FEE IS $150.00 8.

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS |
TRLE D

RAME BRIGGS, DAVID A., JR.
SFREET AODRESS | 641 PAPWORTH AVE
CITy-51-2P METAIRIE, LA 70005
TILE ST

RAME DRAGO, DANNY

STHEET ADDRESS | 641 PAPWORTH AVE
CATY-5T-2P METAIRIE, LA 70005
TME P

NAME BRIGGS, TRAVIS L
STREET ADDRESS | 641 PAPWORTH AVE
CITY-§1-2IP METAIRIE, LA 70005
TILE

NAME

STREET ADORESS

CITY-§T-2IF

TME

NAME

STREET ADDRESS

CITY -5T-2IP

TALE

NAME

STREET ADDRESS

CITY -ST- 2P l

N

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed. or on an attachment with an address, with all other

like empowered.

kAMN\t k@—*\(\o

SIGNATU RE%
slmul"flRE AND TYPED OR PRI OF 84 OFFICER OR DIRECTOR

Lt(l!OQ o~y

DeytimaPhone #




