|

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P99000073505 Feb 22,2007 08:00 AM
1. Enlly Namo Secretary of State
BRILLIANT HOLDINGS CORP.
Principal Place of Business Mailing Addrass
1545 SUNSET DR. 1545 SUUNSET DR.
AU AR DO
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suila. Apl. #, olc. Suile, Apl. # etc. 15t MOORE CR2E034 (10/06)
City R Stale City & Stale 4. FEI Number Appliod For
65-0949285 MNot Applicable
2ip Country Zip Couniry 6. Cerlilicale of Slatus Desired O gg;g?ql‘:\igdgional
6. Name and Address of Current Registerad Agent . - 7. Name and Addross ot New Registered Agent
Name
MAZZEQ, BIAGIO -
1545 SUNSET DR. Swreel Aadress (P.O. Box Number is Nol Acceptable)
CORA|. GABLES FL 33143
City FL | Zip Coda

8. The abave named cntity submils lnis statomont for the purpose of changing its regislerad oflice or regisiared agent, or both, in thoe Stale of Florida. | am familiar wilh, and accept
tho obligations of rogistered agent

SIGNATURE
Sigraiurs, typed o printed name of ragistared 8ganl and g r apphcasle. {NOTE: Ragisiered Agent signature réquired when reinstaling) DATE
FILE NOW!It FEE f§ $150.00 ; 9. Eloction Campaign Finarcing  $5.00 May 8e
After May 1, 2007 FG? Will Be $550.00 Trust Fund Contributon, ] Added 1o Fees

Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIr PS [ Detete Tme LOO0O0S43238  Cchange [ Addition
RAME MAZZEQ, BIAGIO NAME 03/01-07-80076-008 150,00
SIRCCT apppEss | 881 OCEAN DRIVE # 18B STRELT ADDRESS
CIY-51-21P KEY BISCAYNE FL 33129 Y-S
TNE VP O pelete T [ Change [ Addition
HAME MAZZEO, MARY NAME
stReE7 anparss | 881 OCEAN DRIVE # 198 STREET ADDRESS
CINY-51-2IP KEY BISCAYNE FL 33129 CITY-SI-ZIP
TIILE VR, T O oelete TIILE [ change  [7] Acdition
NAME, MAZZEQ, BIAGIO JR. NAME
SIREET ADDRESS | 1111 CRANDON BLVD. APT. A-508 STREET ADDRESS
Siry-21-21 KEY BISCAYME FL 33148 CilY-S1-2ip
TIE [ Delete 1T [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-S1-11P CIY-SI- 2P
T [ petete TITE [ change ] Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-ST-21p CITY-ST-7IP )
TILE [ Delete TLE [Jchange [ Addilion
NAME NAME
SIRLET ADDRESS SIRLET ADDFESS
Y- S1-71p CITY-S-21P

12. | hereby cerlify thal 1he information suppliod with this filing doos not qualiiy for the exemplions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on 1his report or supplemental roport is true and accurate and that my signature shzll have the same legal effect as if made under cath; thal t am an officer or director
of Ine corporation or the receiver or rustee empowered 0 cxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *1
if changed, or on an attachment with an address, with all gthor like empowered.

SIGNATURE: Ziagso Myzzee .:;A’ /o 05 B2 -

PED OR PRINTED NAME OfIGNING OFFICER OR DIRECTOR Daytime Phcfie 4




