FILED
2008 FOR PRG#IT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSﬂE‘:Nl;JmEAENT #P93000025408 05-14-2008 90014 033 ***150.00
LAS BRISAS HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
1607 SW 27 AVE 1601 SW 27 AVENUE
MIAMI, FL 33145 US MIAMI, FL 33145 US
P RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CRZE034 (12/06)
City & State SR Ci_!y & State 4. FEFNumber Applied For
T, v 52-1853402 Not Applicable
Zp .:; Country : 2o Country 5. Certificate of Status Desired O ?eg;’-'esq l‘:iii’“""a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
) Name
SANTANA, DIOSDADO GRlEGLRe GoygALEL
1601 SW27TH AVE ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

(o0l Su) LTTh HUE |
“ piaul L, 32 (45~ FL]7o%

8, The above named entity submits this stalement for the purpose of changing its registered ctice or reglslered agent, "or bolh, in the Slate of Florida. | am familiar with, and accept
" the obligations of registered agent.

2 a0tD Of oty az% <t

tore, W peinted name of fewud agent m?me ¥ appiiehaie. (NOTE. Reqistarec Ageni signature requiced when reingiating)

SIGNATURE _.{Z,

‘ R '.,I .- u ) . , ‘ I‘£
LT 'FILE NOW!II ‘FEE IS 3150 00 9, Etection Campaign Financing $5.00 May Be :
‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.- ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T} Delete TILE [ Change [ Acdition
NAME. .. | GONZALEZ, GREGORIO M NANE oo T
STREET ADORESS | 8435 SW 4TH ST STREET ADDRESS
CHy-5T-2IP MIAMI, FL 33144 CIFY-5T-2IP
TiTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 0 oetete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2P CITY-81-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-21P TITy-S1-2IF
TIMLE O oelets TITLE [J Change ] Addition
NAME HAME
STHf;ET ADDRESS STREET ADDRESS
em-stze | L, L . CITY-5T-2IP
TINLE L O pelete TILE I:I I:hange l:] Addition
wMMETT T |0 T T NAME . -‘vc Sag ?1
" STREET inﬁhisi o o STREET ADORESS
cn¥.stae Tl AT CITY-ST-Z1P
12. ) hereby certify ihat the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Ficrida Sialutes, | further certity that the information

indicated on this report or supplemental report is true and accurate and hat my signalture shall have the same legal etfect as if made under oath; that t am an oHicer.or director -
of he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11
changed, or on an attachment with an address, with 2l other ke empowered.

SIGNATURE: ¥ DD Chpipteed . - & RESOR Do =alifZ- "/"«23 O g

TURVND TYPED OR PRIyED NAME £F SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




