FILED

Mar 01, 2006 8:00 am
2008 PO NNUAL REPORT T 1ON Secretary of State

ofe ofe >fe
DOCUMENT # POOD00019575 03-01-2006 90006 016 150.00
1. Entity Name
BRIA ANDY, INC.
[ I

Principal Place of Business Mailing Address Q“ v
1180 W. GRENADA BLVD 926 SAXON BLVD e
STE A ORANGE CITY, FL 32763  US 2 :
ORMOND BEACH, FL 32174 L .
e SR R

Suite, Apt. #, alc. Suite, Apt. #, atc. 02232006 " Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number : Applied For

59-3560428 Not Applicable
Zp . Country Zip Country 5. Cerlificate of Status Desirad | ?i'gsqaf:di“d"a
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

YOON, FLORENCE L _
165 SAGEBRUSH TR; STE A Sireet Addrass (P.0. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligaliclrf_g_f_rggjslered agent.

SIGNATUHE_zm&& ean) @’2-' 9’/), ‘Z/ﬁCp

igrature, typed or printad name o egistered agenl and fits if eppliceble {NOTE: HW AQent sigriatura required when reinstating) DATE 7
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D ] O Delete TILE [ Change 3 Addition
NAME YOON, FLORENCE NAME
STREET ADDAESS | 926 SAXON BLVD. STREET ADDRESS
CTY-ST-21P ORANGE CITY, FL 32763 CITY-ST-2P
TILE [ pelete TILE 1 change [0 Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ~ O pele TILE [ ¢hange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P
TTLE O delete TLE [Jchange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cniswp CITY-ST-2IP
Mt

“iHLE [ belete TLE [ Change [ Addition
NAMQ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
THTLE O pelete TLE Cchange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-79 CIrY-$1-2P

12. | hereby caertify that the informalion supptied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal affact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachmant with an address, with all other like empowared.

3
SIGNATURE: Creace (Eor 7;4 _7/0 ,,i;;//m?/

IGNATURE AND TYPED QR PR D NAME OF SIGNING OFFICER OR DIREW Daylima Phone #




