2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 08:00 Al

DOGCGUMENT # P93000025408
1. iy Name Secretary of State
LAS BRISAS HOLDING COMPANY, INC.
Principal Pliice of Business . L Mailing Address 1 f
1601 SW 27 AVE 16071 SW 27 AVENUE -
MIAMI, FL 33145 - US T MIAMI FL 33145 US R R
TP B T R O AR
Suite, Apt. #, etc. Suite, Ap1. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & Stats City & Stale 4, FEI Number Appliad For
_ ' 52-1853402 Not Applicable
Zip Country zip Country 5. Certficats of Status Desrad 0 gg';gﬁged;“mal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent -
Name

SANTANA, DIOSDADO
1601 SW27TH AVE Streel Address (P.0O. Box Nurmber is Not Acceptable)

MIAMI, FL 33145

City FL Zip Code

8. The above named enlity submits this statement for he purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sagnatue, Irpetf o printed name of reqisieied agent and ttle if apphcable {NOTE. Ramugisrad Agant sigraiure cenuires when eosIUNGY DATE
e 'FIL‘E:NOMII FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
" After May 1, 2007 Fee wlil be $550.00 * Trust Fund Contribution. O  Added to Fees
10. - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ peigie e [ Change [ Addilion
NAME GONZALEZ, GREGORIO M NAME Uooon0T2T147
STREET ADDRESS | 8435 SW 4TH ST STREET ADDRESS Dr“ s 3 Ao g "
5/11/07-80016-023 150,00
cIry-$1-21P MIAMI, FL 33144 omy-S1- 79
TITLE . O vekte TE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8Y-21P
Tme 3 percie TITLE [ Cnange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy.s7-2P CITY-ST-2IP
TITLE 7 nelere TLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2iP
TITLE [ oelete TLE [0 change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CTY-ST-2P
THLE [ Delate TILE [ Coange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CirY-ST-2IP GITY.ST- 2P

12. | heraby certify thal the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tho receiver or lrustee empoweroed Lo execule this repon as required by Chaplar 607 Florida Statutes, and thal ry namo appears in Block 10 or Block 11 4
changed, or on an altachment with an address, with all other hke empowerad.

~
SIGNATURE: ;/}}W., e »\\b:la !o D 352256498




