FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 27, 2008 08:00 AN

DOCUMENT # P05000016680 Secretary of State

&1 1, Entity Nama

<1 500 BRICKELL 3500,INC

Principal Plage of Business Mailing Address

1280 SOUTH POWERLINE ROAD 1280 SOUTH POWERLINE ROAD
#5 #5

POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069

LD

03172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — |

NOT APPLICABLE Not Applicable
- ; $8.75 Additional
8. Carlilicate of Status Desired 1] Fee Required

6. Nama and Address of Current Reglab;md Agont
ROBAYNA, MARIA
17600 COLLINS AVENUE DO NOT WRITE
SUNNY ISLES, FL 33160 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N .

SIGNATURE

ot Signaturo, typed or printed name of reqistared agent and 1ite if appicable {NOTE; Reglsterad Agent signaiure required whan remstating) DATE

. FILE NOWII! FEE IS $150.00 9. Elec_lion_c_:ampalgn Financing $5_00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
10. OFFICERS AND DIRECTORS [ | oot ime s 14
P COTH0ET 1247

e CHICO. CESAR A AV S R -0 15000
NAME . L L L R L R

STREET ADDRESS | 1280 SOUTH POWERLINE ROAD #5
CITY-ST-2IP POMPANO BEACH, FL. 33069

TILE VP “
NAME AREVALO, LEQOPOLDO

STREET ADDAESS | 1280 SOUTH POWERLINE ROAD #5
CITY-ST-2P POMPANO BEACH, FL 33069

THILE |
NAME

DO NOT WRITE |
m IN THIS SPACE |

NAME
STREET ADDRESS
CITY-51-71P

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP - | -

me R T .-
NAME

STREET ADDRESS
GITY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information |
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under ath; thaf | am an officer or director
of the corporation or the receiver qr trustee empowered to eecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1 i |

- RO #h aihet)ike g ed.

changed, or on an attachment’w i mpowar
SIGNATURE: L, _JM .. / 2/25/2008 154 3784500

POF SIGMING OFFICER DR DIRECTOR Date Daytime Phane #




