2008 FOR PROFIT CORPORATEON

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000017252 Jan 23, 2008 08:00 A
1. Entiy Namo Secretary of State
SOL BRILLANTE, INC,
Prircipal Place of Business Mailing Acdress
4321 SW B1ST PLACE 4321 SW 818T PLACE
R T Hll“ll‘ Hl ‘lm ‘Il“ ||m |Im "W ml‘ Alu Ill‘l H"“WI “Im’“ ‘m
2. Puncipal Place of Business - Mo P.C. Box # 3. Ma'ting Addrass

Suie, Apt #, etc. Sute Al f eic 1at MOORE CRZEQ34 (10/07)

Cay & State City & Stale 4. FEI Nurber Appiigd For

55-0783857 Not Appheable
2 Couniry “r Ceartry 5. Certificate ol Status Desired (| 58.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁng;Ug\L/}VAé .I{SE-? PLACE Street Address {P.C. Box Number is Nat Acceplabls)
GAINESVILLE FL 32608

City FL Zipx Codo

& The anove narmed ertily stbmirs this statement for tha pursose of enanging its registared office or registsred agen:, or o, 10 Lhe Sate of Fieada. | am familiar wilh, and accept
the chhigations of reyistered agent.

SIGNATURE

S pnctee, rosd i frerad natne ol e Hced naerl el Lle 1 oaphcacin, (O Regrsiras AZDr L cilar s et al w1 My inld gl DATE

Fmitrt T FILE NOWIN FEE IS $150.00
.+ «After May 1,'2008 Fee Will Be 5550.00
- Make Check Payable to F!onda Deparimenl of State

9, Flection Canmaign Financig $5.00 may 8e
Trus: Fund Contoution. [ Added to Fees

10. - OFFICERS ANG DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IM 13
TITiF PSD O Drer THTLF O Cange ] Addibon
HAHE SANSON, ROBERTO HAML
STREEFT ADDRESS 14321 SW B18T PLACE GTAEET ADIRESS
SITY-ST- 22 GAINESVILLE FL 32608 Cciny-ST-2iP
TIE O noete TmE [ crange 7 Aagimion
NiME HAE e
0000 ""-l Hun

STREFT ACDRESS STRFF” ADURESS T

017240 0=~
CIY-5T-71 oiTY 1. 21 1/24; B DO02-017 150, 00
InLE O peate TILE O Comnge [ Addwon
HAME MrtAE
STREET ADDRESS STAEFT BDORESS
CATY - ST- 217 CITY-5T- 2P
me O peete nE [ Crange [ Additon
HAME ML
STREET ADURESS STAEET ADDRLSS
GITY-ST- 21 GITY- 51 2P
HILE T pesete L O cange [ Aadiven
MAML HANE
STREFY 4DGRESS STHRFET 2DIRLSS
oIy -§1- 219 GIFY-ST- 2P
TiLF 1 vesele HLE [ cangz [ Acdition
NAME NEME
SIREET ABORESS SIAEET ADDRLSS
Cy-s1-210 CIrY-&7-21P

12. | hereby cartify that the informalion supplied with this fitng does net qual fy for the exernptions contaned in Sectior 119, Flerida Staiutes 1 furtner eortity that the inlonmislion
mchcah_d or this report or supplerrental report is ree and accurate ansa thal my signatdre shall have the samg legae chact as if imade undaer oath; that | am an etiicer or direnlor
& the corporaton or Ine racaiver of Tusiee Fmpowureu (otewecula uns r brt &t requited Ly Chapier 607, Florida Swatutes: and that my name appears in Blook 10 of Block 11

|f changea, o o an attachmen
/&@/:a/»o /?z]owzu A // 2.2 /&&’ (358) 3721324

RO® DIRECTOR [ Tyt oo x

SIGNATURE:

SIGNATURE AND TYOH




