FILED

2006 NOT-FOR-PROFIT corRPORATION ~ Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 746394 (02-02-2006 90035 013 ****70.00

1. Entity Name

BR!CKELL FOREST CONDOMINIUM, iNC.

Principal Place of Businass Mailing Addrass
2410 BRICKELL AVENUE €/0-THE CCH
MANAGER'S OFFICE "“I'?Qﬁ’SW"M‘T”CT"SUﬁE‘Zﬂ:l-
MIAM!, FL 33129 MIAME-EL-33186-—__
S s IR RRTRATER A
M E A=scciaks of Muamg
Suite, Apt, #, otc, Suite, Apt. #, alc. . 01052006 .
2POES 2ol =T, Sualke 208 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number [ Applied For
N\\.Om\ \ YL 59-2057429 / . [Not Applicable
Zp Country -_S,Zlbp ‘.-) <, Country 5. Ceriticate of Status Dasired ?ese ziaﬂ:&mnal
6. Nama and Addrass of Current Rogtstered Agent ) 7”Name and Address of New Regisfered Agent —
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Strest Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL. 33134
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obiigations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agenl signature required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD N v e i O3 orange e Adeition
NAME AYONA, ROBERT NAME Herbedr =X —bm e
STREET ADDRESS | 2410 BRICKELL AVENUE #107 C STREET ABORESS |2} ’?)ncbe\l LoD
CiTY-Si-aP MIAMI, FL 33129 ciry-si-7p ]ql vwmi, FL. 25 |2,q ]
TITLE STD ‘g Delete TITLE ~ v ) Change [Kmmlinn
RAME PAILLOTT, LUIS RAME Jocquelyn APlathulec
STREET ADDRESS | 2410 BRICKELL AVE #107C smeeraoress (2L OO0 Ponckell A~ = 10-A
OTY-sT-2P | MIAMI, FL 33129 oS-k | Muami, FL 3524 ..
miE VvPD ﬂomte TME ‘ Ol chenge  [Maddiion
NAME SIA, SMILIE NAME - -
STREET ADCRESS | 2420 BRICKELL AVENUE #305-B STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
T O oelete e D) chenge  NZ] Addition
NAME NAME @rﬂ ilie. STao
STREET ADDRESS STREETADDRESS |24 O “Porijckell Qv+ 2o
CITY-ST-71P CITY-ST-7P 3\/1 vomi, L ‘5-5\2!-?
TINLE . O pelete TLE ] Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
1113 £ Delete 113 OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CATY-ST-2P

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurats and thal my signature shall have the same legal effect as if made under Gath; that | am an officer or direcior
ol tha corporalicn or tha receiver or trustee empowarad to,axacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigsf an address awith all like ernpgwered‘
- .
[ e-o0G Fo535t 032

# SIGNATURE AND TYPED OR PWAME OF SIGNING OFFICER OR WTOR Date Daytrne Prhong #

SIGNATUR

e



