2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P88000073505 Mar 24, 2006 08:00 AM
1, Entty Narme Secretary of State
BRILLIANT HOLDINGS CORP.
Princspal Place of Business Mading Address
1545 SUNSET OR. 1545 SUNSET DR.
CORAL GABLES FL 33143 © CORAL GABLES FL 3143
TR AT
2. Prngipal Mace of Business 3. Mang Address '
Suiie, Apl. #, etc. ) Suds, Apt. i, elc. 150 MODRE CR2E034 (10/05)
Ciy &S City 8. 5 4. FE! Nurnt Apphed For
Y tate ity late [Fagst= 65—6949285 In o ;ﬂp“éa;
ap Countey 2p Country 5. Cerfiticata af Status Dasired O ?ge'gfq‘_‘:fedéﬁ"“a‘
7 & tame ard Address of Current Registered Agent 7. Name ond Address of New Registered Agent
MName
?&&%ZSEL?[\,JS?‘E%‘[G[‘)g Streat Address (P.0. Box Numbar is Mot Acceplable]-_ T T
CORAL GABLES FL 33143 =
City FL I Zip Cede

8. The abave named entity submits this slatemant far the pucpase of changing its registered office or regrstered agent, or bolk, inthe State of Florica, | am familiar with, and ac.
the cbhgations of regsstered agent.

SIGNATURE

Sigitare. fyped oF pamed naere of regsisred agen ond L0 B apPICEtsR (HUTE RERiSiores Agem signatirs 1oqusd when tanstatngl GALE

N - e

- FILE NOWI!! FEE IS $180.00 .
After May 1, 2006 Fee Wil Be §650:00 .
Make Gheck Payable to Florida Department of State

9. Elaction Campaign Francwg  $5.00 May:
Trust Fund Contribusion £ Added tp Fees

6. OFFICERS AND DIRECTORS 11 ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS It 11
Tne PS . . O peite WRE {3 Change {720
NAVE MAZZEQ, BIAGIO - RAMC sy

SIREET ADDRCSS | 881 OCEAN DRIVE £ 198 STREET AODRESS Uﬂﬁtlgﬁ"% (9723

Gre-st40 |KEY BISCAYNE FL 33128 : CIv-8T. 2w 04./10/06-80016-001 150.00

e VP O velete L ok [OAe
WAME MAZZEQD, MARY . MAME

SIREET ADDRISS 1981 OCEAN DRIVE # 198 STREET ADDRTSS

Lresl-or JKEY BISCAYNE FL 33129 Y ST 2 7

e VR, T N 3 Delete il TIChange  3A8
MAME WMAZZEQ, BIAGIO JR. NANE

STREET ADBAESS | 1111 CRANDON BLVD. APT. A-508 STRELT AODALSS

om-ST-IP | KEY BISCAYNE FL 33149 - fonvsize

TINE 3 Deiete HTLE Michange  [ar
NAME, HANE

STRECT ADORCSS STRELT ADDRESS

QY-§1- 2 CITY-51-2P

TITLE T HILE Otwge T2
NAME HAME

STRECT ADDRESS STRECT AURESS

GiTY- 8T- 21 CITy-5T- 24P

e 1 Delete i Ochunge [3A-
NAME WAME

STRELY AUDKLSS SIREET ADORESS

Y -ST-aP GHFY-5T- 0P

12. ! hereby certity that the intarmation supphed with this 1ing does not qually for the exernplions comained in Seclion 119, Flonda Statutes. § furlher Cartily thatl the informail
incicaled on this 7eport o supplemental repor is iue ans accurate and ihal my signature shall have the same Jegal sifect as if made undes cath; that | am an officer or direc!
ot the corporaton o the receiver of lrusies empowered i execute this repon as required by Chapter 607, Florida Statutes: and fhal my name appears in Biack 10 of Block

{ changed, or on an atiachrent with an address, with all ofher likg empowered.
SIGNATURE: % ] z/ // 74 305 342 947




