2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000059472 '

1. Entity Name

‘BRILAW, INC.

Principal Placo of Business

14437 SW 44TH ST
MIAMI FL 33175

Mailing Address

14437 SW 44TH ST
MIAMI FL 33175

2. Principal Place of Businass - No P.O, Box # 3. Mailing Address

FILED
Apr 30,2007 08:00 Al
Secretary of State

LT

Suite, Apl. # elc. Suite, AD[, #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FEI Numbaor Applied For
65-0432343 Nol Appiicakic
Zip Country Zip Couniry 5. Cerlificate of Status Dosired 0 $8'75 Adddional
Fee Raquired
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name I P

DELVALLE, AURELIO MR
14437 SW 44TH ST
MIAMI FL 33175

Slreet Address (P.O. Box Number is Nol Accoptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerod oflice or registered agent. of both. in the State of Florida, | am familiar with, ana accepl

the obligalions of regislored agont.

SIGNATURE

Signature, yped of Hrnted narme of regrslareu agani and hitg - appkeatle.

{NOTE: Registered Agant $ignatue requirad when renstating) DATE

_Make Check Payable to Florida Department of State

' FILE NOW{! FEE IS $150.00
-+ After May 1, 2007 Fes Will Be $550.00

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedio Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e DPS [ pelete I i T Change [ Acdulion
NAME DELVALLE, AURELIO NAME

SIRFETADDRESS | 14437 SW 44TH ST STREEF ADDRLSS HE0D00741357

cirv-si-zp | MIAMIFL 33175 CITY-S1-2Ip 351 50730025020 150,00
L DvT O delere THILE [ Ghange [ Addition
NAME DELVALLE, MARIA NAME

SIREET ADDRESS | Yo 14437 SW 44TH ST STREET ADDRESS

CIY-Si-21P MIAMI FL 33175 CITY - S1-/IP .

e (] Delete mine 7] Chance [ Addition
NAME - - - - -7 o NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-71P CITY-$1- 210

e [ Delete I [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CIry-$1- 2

TIILE 3 petete e [change  [J Addilion
HAME NAME

STREET ADDRESS SIREET ADDRFSS

-1 7P CITY- $1-2IP

THILE [ Delele THLE [J Change (] Addilion
NAME NAME

SIALET ADDAESS SIRFET ADDRLSS

CITY-$1-71P CUy-sI-2p

12. I'hercby certily thal the information supplied with this filing doss not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that Iha information

indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal olfect as if made under oath; that | am an officer or director
ute thig report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
powerad.

of tho corporation or tha recaiver
if changed, or on an atlachmy

SIGNATURE:

ustee empowered

like

V2lisp) ﬁ/}/&é

/ /SIGNATURE AND TYPED OR PRINTED NAME)# SIGNING OFFICER OR DIRECTOR

#/z:’ o7
77

Dara

(9-54.)5/; -4759

Daytme Pnone 4



