- -

FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # S03932 .

1. Enlity Name

BRYQUIN CORPORATICN

Principal Place of Business Mailing Address
24300 SW 120 AVE 71071 SW66TH ST
MIAMI, FL 33143 MIAMI, FL 33143 S

HANELSERDINENRIRTER

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YRCIII Appied For
65-0218937 Not Applicable
$8.75 Additionat

Fee Required

5. Ceilificate of Stalus Desired O

8. Name and Address of Current Registered Agent

QUINLAN, MARGUERITE - DO NOT WR'TE

7101 SW &6 STREET

MIAMI, FL 33143 | ‘ IN THIS SPACE

8. The abave named entity submits Lhis staterment lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registared agent

SIGNATURE
Sigrawre typed or prnted name of registered agent ana hlie if appkcanie (NCTF FRegialared Agent signature requited when revsiating] DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fao wlill be $550.00 Trust Fund Goninibution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE PRES
NAME QUINLAN, MARGUERITE

SIREET ADDRESS | 7101 SW 66TH ST
Cliy-S7-2ip MIAMI, FL

e o
s . LGOnnETOSS =

SIREET ADDRESS 3 2807-30008-022 150, I:Ifg
CIY-ST-2iP

TILE
NAME

cur-srar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTy-8T-2iP

TILE

NAME

STREET ADDRESS
CiTy-81-21P

TIE
NAME

STREET ADDRESS
CITY. §T- 2

12. | heraby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Slatutes. ! further certify that the information
indicatad on this raport or supplemental report 1s trug and accurate and thal my signalure shail hava the same tegal sfiect as if made under oath; ihat | am an officer or girecior
of the ¢orporation or the receiver of trustes empowerad 10 uteMnis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachmen an addrass. with all ofet like emfpowered.
¢ F- g0

tw,
SIGNATURE: W

i ';r&unu;yﬁnwnsn OR PRINTED NAME/OF SIGNING OFFIGER OR DIRECTCR Date Daytma Phone #

Secretary of State




