2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 AT

DOCUMENT # P99000019575

1. Entty Name

BRIA ANDY, INC,

Secretary of State

Principal Place of Businass Mailng Address

1180 W. GRENADA BLVD 926 SAXON BLVD
STEA ORANGE CITY, FL 32763  US
ORMOND BEACH, FL 32174

'DO:NOT WRITE IN THIS SPACE

. . .
Poos e, a0 E

AR

|

01212008 MNo Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3560428 Not Applicable

5. Certificate of Status Desired g $8.75 Adettionat

Fee Required

&. Name and Address of Currant Registared Agent

YQON, FLORENCE L
1180 W GRANADA BLVD
ORMOND BEACH, FL 32174

DO NOT WRITE
INTHIS SPACE

8. The above namad 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
agent.

the obligations oj,r giste!

SIGNATURE

Signatura, I!Sed or prinfed nama of registersd agant and titls I applicacia

(NOTE: Registarec Agent signalure raquired when reinsiating) DATE

8. Eleclion Campaign Financing

FILE NOW!!l! FEE | .
o E 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME YOON, FLORENCE

STREET ADDRESS | 926 SAXON BLVD.
CITY-8T-2P ORANGE CITY, FL 32763

TITLE

NAME

STREET ADDRESS
CIry-81-21P

TRLE

NAME

STREET ADDRESS
cIry-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDAESS
Ciry-sr-2IP

HLE

NAME

STREET ADDRESS
CITY-51-2P

o \”%w*
| D1/25/08-50007-003 150, oo

DO NOT WRITE i
"INTHIS SPACE" =

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, of ¢n an attachment with an.a with all other Iike empowered

SIGNATURE: -

SIGNATURE AND TYPELDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daylime Phone #

[



