FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000138035 tE 01-22-2008 90060 009 ***150.00

1. Entity Name

BRIAN BREUIL FRICK, INC.

Principal Place of Business Mailing Addrass &“““1 X‘JO

200 FLORIDA AVENUE 200 FLORIDA AVENUE
TAVERNIER, FL 33070 TAVERNIER, FL 33070
2. Principel Mlace of Business - Ho B0, Son% 3. Mailing Address uz““““! l" IIHI |“|| "m II.“ ||‘|| “I“ ".Il um “\“ mll |“l||| “ I“I
> v S
SBRO| ot/ SUHS e 38801 0 ZEAS P
Suite, Apt. #, elc. Suite, Apt. #, efc. 01162008 Chg-P CR2E034 (12/06)
City & State s City & State 4. FEI Numbar Applied For
RiconNe  KE i AN KEY 22-3946103 Not Appiicabie
Zip Country le Country i i ss 75 Additional
8. Certificate of Status Desred ] N Ny na
L Z30u3 M ONROS | 33043 | moNRoE Foe Requred
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglatered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City z:p Code
8. The above named entity submits this stalement for the purpose of changing itg registered cffice or registered agent, or both, in the State of Florida. 1am f :Eia: with, and accept
et e LA Se A
SIGNATURE - /res: / // E/OrQ
Signatura, typed or printed name of registered agent and title d applicanie {NaTE: Reprstered Agent siynature roquired when reinstating)
FILE NOWIII FEEAS $150.00 #. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 F 1l be $550.00 Trust Fund Contribution, £l added o Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE PSTD [ oelete TlLE [J Change [ Addilion
NAME FRICK, BRIAN BREUIL NAME
STREET ADDAESS | 200 FLORIDA AVENUE STREET ADDRESS
CiTY-ST-0F TAVERNIER, FL 33070 CITY-ST-71P
VITLE 3 Detete TILE [Jcrange [ Addition
NAME MNAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIILE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Si-ap CITY-51-2P
THE [ palete TITLE O Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0iP Ciy-81-7ip
TME {1 Detete e [JcCtenge [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-219 GITY-ST-2IP
TMLE 3 Detete TMLE O change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ ChY-ST-7P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if rmade under oath; that t am an officer or director
of the corporation o the receiver or trustee empowered 1¢ execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block #1 if
changed, or on an attlachmant with an address, with ail other like egpowered. /
; - y
SIGNATURE: /// 6/ O8  posS-J3y3- 89
CF BIGHING OFFICER OR-DIBECTOR 7 Dard Daytrme Phone ¢




